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ABSTRACT
Grounded Leadership: Exploring Health and Wellness Strategies of Exemplary Field
Grade Commanders in the California Army National Guard
by Christopher Schoenwandt
Purpose. The purpose of this explanatory mixed methods study was to identify and
describe what exemplary field grade commanders in the California Army National Guard
(CA ARNG) do to maintain their physical, emotional, intellectual, social, vocational, and
spiritual health.
Methodology. This study used a mixed methods approach relying on the collection of
data to provide for a more flexible platform to triangulate multiple data sources and
increase the validity of the study’s findings. The study used a quantitative survey to
examine how exemplary field grade commanders in the CA ARNG rated their use of
grounded leadership strategies combined with follow-on interviews and collected
artifacts to discover in-depth and personal details regarding the participants’ wellnessrelated practices.
Findings. Analysis of the data revealed that CA ARNG exemplary field grade
commanders maintain their grounded leadership by (a) consistently engaging in physical
activity and healthy eating habits, (b) regularly practicing and promoting self-awareness
strategies, (c) engaging in continual learning practices, (d) maintaining and developing
their social health through authenticity and mutually rewarding relationships,
(e) routinely practicing personal mastery principles and engaging in meaningful work,
and (f) deeming generosity as essential to their spiritual health.
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Conclusions. Five conclusions were drawn from the data and findings. CA ARNG
exemplary field grade commanders who (a) consistently engage in lifestyle choices that
optimize energy management are more effective at mitigating stress, (b) regularly
practice emotional self-awareness cultivate environments that are more resilient to stress,
(c) practice personal mastery principles improve their six dimensions of health,
(d) practice authenticity to cultivate relationships enhance their leadership capability, and
(e) leaders with defined values grounded to their sense of purpose enhance leadership
effectiveness in times of uncertainty.
Recommendations for Action. Further research is recommended to replicate this study
with the different populations within the CA ARNG and populations from different states
among the Army National Guard (ARNG) to determine similarities, differences, and
trends in grounded leadership strategies among the various ARNG populations, states,
and geographical locations.
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PREFACE
Following discussions and explorations regarding the opportunity to study Bob
Rosen’s (2014) Grounded: How Leaders Stay Rooted in an Uncertain World, two faculty
researchers and seven doctoral students discovered a common interest in learning about
the ways exemplary leaders stay grounded using the six dimensions of health (physical,
emotional, intellectual, social, vocational, and spiritual). This inquiry resulted in a
thematic study conducted by a research team of seven doctoral students. The thematic
research team applied Rosen’s theory to exemplary leaders in various fields and
organizations.
The thematic research team and two faculty researchers determined that an
explanatory mixed-method design was most appropriate for the study of exemplary
leaders and how they remain grounded. Exemplary leaders were selected by each peer
researcher from various public, government, for-profit, and non-profit organizations to
examine the grounded behaviors these leaders practiced. Each researcher surveyed 15
exemplary leaders and interviewed five of the surveyed participants.
For increased validity, the team agreed to utilize a mixed methods approach,
which would entail culling data from both interviews and surveys. The team co-created
the purpose statement, research questions, definitions, survey questions, interview
questions, and the study procedures to ensure thematic consistency.
Throughout the study, the term peer researcher refers to the other researchers
who conducted this thematic study. The thematic team consisted of the following:
Cancy McArn: studied HR women of color leaders in K12 school districts in California;
Audrey Dangtuw: studied mental health leaders serving veterans in Washington State;

xvi

Greg Montanio: studied company grade officers in the California National Guard; Vicki
Hou: studied mid-level leaders in California community colleges; Martha Godinez:
studied victim specialists in California; Penny Shreve: studied female presidents of
California community colleges; and Christopher Schoenwandt: studied field grade
officers in the California National Guard.
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CHAPTER I: INTRODUCTION
Modern leaders face a new reality of infinite crises in which a storm of disruptive
change is continually generated from a volatile, uncertain, complex, and ambiguous
(VUCA) global operating environment (Bennett, 2017; Heifetz, Grashow, & Linsky,
2020). This environment is fueled by technological innovation, rapid change, and a
hyper-connected global community (Rosen & Swann, 2018; Scoblic, 2020). In addition,
war, pandemics, ideological differences, competition, and energy contraints threaten
individual, organizational, and polical stability on a daily basis (Ducheyne, 2017; Heifetz
et al., 2020; Rosen, 2013a; Scoblic, 2020). In order to thrive, organizations rely on their
leaders to adapt to the VUCA environment that is inundated with stress and uncertainty
(Joshu, 2019; Raghuramapatruni & Kosuri, 2017). As stress mounts, the leaders’ primary
instinctual defense is to default to their base nature and familiar coping mechanisms to
weather personal and organizational storms (Heifetz et al, 2020; Rosen, 2013a).
Therefore, to promote healthy sustainable leadership, it is important for leaders to
develop strong roots grounded in strategies that cultivate personal health, expertise, and
coping mechanisms that can mitigate the negative effects of prolonged and traumatic
stressors (Heifetz et al., 2020; Rosen, 2013a; Rosen & Ross, 2014). Prior to the COVID19 pandemic, the VUCA operating environment for leaders was already outpacing
individual resources needed to adapt and maintain effective leadership (Scoblic, 2020).
The VUCA environment fueled by technological innovation, rapid change, and a hyperconnected global community gave rise to the “always on” leadership mentality eroding a
delicate balance between home and work life, undermining leadership resources and
personal health (Rosen & Swann, 2018; Scoblic, 2020).
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The emergence of the COVID-19 pandemic amplified an already increasingly
volitile and complex rapid state of change in the global operating enviroment (Kaiser,
2020a; Scoblic, 2020). Societal norms and traditional leadership dynamics have been
disrupted as a result of physical distancing and personnel isolation countermeasures to the
pandemic, changing the landscape of how people work, live, and interact with one
another and by extention the practice of leadership (Kaiser, 2020a; Tull et al., 2020).
Consequently, the old boundaries between work and home have dissipated; leaders are
working longer hours, ignoring personal needs (Coulter, 2011; Fox, 2020; Quinones,
2016; Williams, 2020), and fueling a disparity between their resources, organizational
demands, and life goals, resulting in a work-life imbalance inundated by chronic stress
(Anwer, 2020; Ganesh et al., 2018; Pradhan, Jena, & Kumari, 2016).
In the midst of the chaotic global environment inundated by stress resides the U.S.
Army National Guard (NG) leaders who experience a unique combination of prolonged
and traumatic stress because of the nature of their role as citizen soldiers (Adler et al.,
2017; Russell, Kazman, Benedek, Ursano, & Russell, 2017; U.S. Department of Health
and Human Services [DHHS], 2005). After the terrorist attacks of September 11, 2001,
NG activations for overseas deployments and domestic emergency response operations
have continually increased over the last 2 decades (Russell & Russell, 2019). With the
advent of the COVID-19 pandemic, nationwide civil unrest, and unsurmountable natural
disasters, NG activations have reached their highest levels since World War II,
culminating in a relentless and nonstop NG operational tempo (Garamone, 2020; Todd,
2020; Vergun, 2020). Accordingly, NG leaders have endured an increasing and
unprecedented demand on their time, energy, and resources contributing to an endless
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cycle of stress with little to no respite (Garamone, 2020; Russell et al., 2017; Russell &
Russell, 2019). The resulting stress impacts every dimensional aspect of health and can
facilitate serious mental and physical disorders that can negatively impact an individual’s
performance (Goh, Pfeffer, Zenios, & Rajpal, 2015; Hales, 2018; Schneiderman, Ironson,
& Siegel, 2005; Selye, 1956). Understanding what exemplary leaders do to develop and
maintain grounded leadership in physical, emotional, intellectual, social, vocational, and
spiritual health that mitigate negative stress outcomes such as poor performance or
burnout is a pivotal step toward facilitating healthy leadership (Heifetz et al., 2020;
Rosen & Ross, 2014; Rosen & Swann, 2018).
Background
Wellness is a dynamic concept that has acted as a motivating force rooted in
humanities’ desire to live well, spurring innovative thought and progress in human
culture, technology, and medicine (Cohen, 2010). The idea of wellness has existed for
several millennia and has roots in the civilizations of Greece, Rome, and Asia where
health was approached from a holistic view concentrating on achieving an alignment
between the physical, mental, and spiritual aspects of the human condition (Cohen, 2010;
Stará & Charvát, 2013). Achieving and practicing concepts that positively affect
wellness from a holistic standpoint while mitigating the effects of stress have challenged
humanity for centuries (Cohen, 2010; Hales, 2018; Levinson, 1981).
Prolonged stress has a significant and often harmful impact on personal
performance and overall well-being (Heid, 2019; Kluger, 2019; Rothman, 2019); thus, it
can be a decisive determinant on the effectiveness and quality of an individual’s
leadership practices (Rosen, 2013a) as well as outcomes of military operations
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(Kavanagh, 2005). Unchecked, stress can cause dangerous consequences and can
propagate serious physical and mental maladies such as cardiovascular disease, anxiety,
and substance abuse (Goh et al., 2015; Heid, 2019; Kluger, 2019; Rothman, 2019).
Current practices aimed at boosting leadership performance during stressful events focus
on short-term solutions that are often at the expense of the individuals and their health
(Rosen & Ross, 2014; Rosen & Swann, 2018). A significant mitigation factor to stress is
rooted in an individual’s ability to adapt and practice healthy behaviors that promote
positive coping responses (Schneiderman et al., 2005). An expert in behavioral change,
Bandura (2004) asserted that individual lifestyle habits have a pronounced effect on one’s
quality of health; thus, control over one’s health can be changed through an individual’s
personal choice. Moreover, because wellness is predominantly rooted in an individual’s
habits, wellness is dependent on personal discipline, conscious thinking, and motivation
directed toward practicing self-care. Self-care strategies aimed at maintaining multiple
dimensions of health are crucial to individual success in mitigating the negative effects of
stress (Gendron, 2015; Rosen, 2014b; Warner, 2020).
Theoretical Foundations
Wellness
Modern western wellness theory is largely grounded in the seminal works of
Halbert Dunn, John Travis, Don Ardell, and Bill Hettler (Mcgoarty, 2014; Stará &
Charvát, 2013; Strohecker, 2015). Halbert Dunn is considered to be the original theorist
and grandfather of the western wellness movement (Miller & Foster, 2010; Strohecker,
2015) and called for a more comprehensive approach to wellness, advocating for a
conscious awareness of one’s own wellness through personal mastery (H. L. Dunn, 1959,
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1961). Working from Dunn’s theory of wellness, John Travis developed the illness–
wellness continuum, which highlights the relationship between the mind, body, and
spiritual aspect of health to the degrees of wellness and treatment strategies to move
individuals to higher levels of wellness (Stará & Charvát, 2013; Travis & Ryan, 2004).
Don Ardell is the voice of the modern wellness movement, authoring numerous articles
and publications on wellness, and is credited with refocusing societal attention toward
wellness education (Mcgoarty, 2014; Stará & Charvát, 2013). Lastly, Bill Hettler
developed a wellness model encompassing six dimensions of health rooted in physical,
intellectual, emotional, occupational, social, and spiritual realms of wellness (DiMonda,
2005). Hettler maintained that wellness is about actively making choices that support a
healthy lifestyle through the process of self-awareness, building upon and reinforcing the
works of his predessors (DiMonda, 2005; Miller & Foster, 2010). The works of Dunn,
Travis, Ardell, and Hettler shaped the modern wellness movement and provided a
roadmap for future pioneers to build upon (Stará & Charvát, 2013), such as Bob Rosen’s
grounded leadership model as discussed in the theoretical framework.
Wellness psychology and behaviors. Wellness involves a complex blending and
balance of motivational, behavioral, and environmental elements that facilitate the
practice of beneficial health strategies. The pursuit of wellness inherently relies on an
individual to self-actualize to support cognitive growth toward a state of well-being while
accounting for the basic psychological needs (motivations) of the human condition and
the larger social environmental influences on human behavior (Ardell, 1986; Arloski,
2014; Maslow, 1954). Therefore, individual wellness and the practice of beneficial
health strategies are directly tied to human motivations, social influences, and associated
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health behaviors (Ardell, 1986; Arloski, 2014; IOM, 2001). Human motivation is driven
by individual needs, which are heavily influenced by their environmental, personal, and
situational circumstances (Maslow, 1943, 1954; McGregor, 2010; McLeod, 2020). Thus,
when exploring “what” it is that exemplary leaders “do” to maintain grounded leadership
strategies in multiple dimensions of health, it is important to understand the
psychological theories that discuss the motivations, cognitive factors, and social
influences encompassing the human condition that shape the practice of health behaviors
(Glanz, Rimer, & Viswanath, 2015; McGregor, 2016; McLeod, 2020). Although there
are a multitude of different theories that discuss the motivational and behavioral
influences that range from the individual to community level of emphasis, this study
primarily focused on Maslow’s hierarchy of needs theory, the social cognitive theory
(SCT), and the social ecological model (SEM; Glanz et al., 2015; McGregor, 2010;
McLeod, 2020).
Maslow’s hierarchy of needs theory posited that the needs of an individual
followed a natural hierarchy of predominance by which critical needs formed the base of
human motivation and were followed by lesser needs aggregated by potency of need to
sustain life (Maslow, 1943, 1954). Maslow (1943, 1954) asserted that there are five
levels of needs comprised of physiological, safety, social, esteem (also referred to as
deficiency needs), and self-actualization (or growth needs). Maslow maintained that
human motivation was rooted in humanities’ quest for fulfillment and change via
individual growth; thus, humanities’ growth and associated needs are always growing and
changing in response to personal circumstances and environmental changes. Maslow’s
hierarchy of needs theory offers insight into motivational forces behind the pursuit of
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wellness and establishes a general platform to further explore the development of
individual health behaviors and the importance of environmental influences on wellness.
Wellness and behavioral health theories. Motivational forces involved in the
practice of health behaviors are complex, intricate, and convoluted by social, cognitive,
emotional, demographic, and environmental factors (Bandura, 2004; Glanz et al., 2015;
Golden & Earp, 2012; Hardcastle et al., 2015). Accordingly, it is important to discuss
SCT and SEM. SCT and SEM provide further understanding on the social forces,
cognitive influences, and interactive relationships involved in the practice of health
behaviors and individual wellness outcomes (Glanz et al., 2015; Golden & Earp, 2012).
SCT, developed by Albert Bandura in the 1970s, focuses on self-efficacy, goals,
and self-control as factors that drive behaviors linked to improving an individual’s health
and wellness (National Cancer Institute, 2005). An important construct of SCT is that
learning health behaviors through personal experience is equally as important as learning
from the observation of the actions of others, emphasizing the influence of social and
environmental influences on self-efficacy toward health behaviors (Glanz et al., 2015).
SEM, developed by Urie Bronfenbrenner, centers on interactions between individuals and
their environments, highlighting that there are multiple levels of influence internally and
externally that shape individual health behaviors (Grzywacz & Fuqua, 2000; McLeroy,
Bibeau, Steckler, & Glanz, 1988). A key construct of SEM is that social environments
are shaped and influenced by health behaviors to the same degree that they shape these
behaviors (Glanz et al., 2015). SCT and SEM share a similar construct in that an
individual can be an agent and responder to change either by observational or by
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experience-based learning through role models and environmental forces that promote
wellness (Bandura, 1997; Glanz et al., 2015; IOM, 2001).
Stress
Stress has profound and significant impacts to an individual’s wellness and by
extension their practice of leadership (Heid, 2019; Johnson & Veldsman, 2017; Kluger,
2019). Selye (1956), a pioneer in stress research, explained that stress and the associated
stressors or events are complex and diverse; they can be good or bad, visibly obvious or
clouded in obscurity, long or short in duration, and induce positive or negative emotional
and physical responses. Stressors refer to any experienced phenomenon such as the birth
of a child, loss of a job, or individual challenge that can elicit an internal or external
physical and mental response (Hales, 2018; Selye, 1956). The individuals’ health and
wellness are heavily influenced by their perception and response to stressors (Jacobs,
2019). From a holistic perspective, stressors and the resulting stress impact every
dimensional aspect of health and wellness and can facilitate mental and physical
disorders such as heart attacks, anxiety, and substance abuse, all of which can have fatal
consequences (DHHS, 2005; Ganesh et al., 2018; Goh et al., 2015; Hales, 2018;
Schneiderman et al., 2005; Selye, 1956).
Leadership
Leadership is a complicated task that requires a multitude of skills, characteristics,
and qualities that are regularly practiced to influence and to focus a group of individuals
toward the attainment of a set goal (Bess, 2015; Northouse, 2015). There are various
styles of leadership that can facilitate effective leadership. Accordingly, authentic and
transformational leadership practices are two forms of leadership that can promote
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individual and organizational wellness via internal and external means. Authentic
leadership and transformational leadership have similar humanistic approaches to
leadership in which the needs and goals of the follower and leader are central concepts in
their facilitation (Covelli & Mason, 2017).
Authentic leadership. Authentic leadership involves an internal perspective
focusing on leadership from within utilizing self-awareness, self-regulation, and selfimage that facilitate authentic behaviors (Northouse, 2015). Additionally, authentic
leadership is derived from internal values and beliefs influenced through life experiences
and observations that can be nurtured and developed over a lifetime (Blekkingh, 2015).
Authentic leadership and wellness share similar core principles rooted in introspection
and self-awareness designed to facilitate the best possible outcomes and behaviors (Bess,
2015). Furthermore, authentic leaders are consciously aware of the importance of staying
grounded and are more prone to live a balanced life serving as positive role models for
others to follow within the organization (Bess, 2015; George & Sims, 2007).
Transformational leadership. While authentic leadership is focused on
leadership centered on developing oneself through conscious thinking directed inward
(Bess, 2015), transformational leadership is focused on developing the consciousness of
leadership followers and their self-concept (Bass, 1999; Bass & Riggio, 2006).
Transformational leadership is rooted in the ability of leaders to establish a strong
connection with their followers to enact their intrinsic motivation, passions, and morality
through empowerment and personal development, which increases performance (Bass &
Avolio, 1993; Bass & Riggio, 2006). Positively influencing a follower’s performance via
transformational leadership involves four distinct behaviors of idealized influence,
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inspirational motivation, intellectual stimulation, and individualized consideration (Bass
& Avolio, 1993; Bass & Riggio, 2006). The four components of transformational
leadership can positively affect the health and wellness of leaders and their followers,
improving the overall wellness of the organization (Sivanathan, Arnold, Turner, &
Barling, 2004).
Theoretical Framework
This study’s theoretical framework is drawn from Bob Rosen’s (2013a) healthy
leader model proposed in his book Grounded: How Leaders Stay Rooted in an Uncertain
World, which emphasizes building healthy roots in the six dimensions of health as
conceptualized by William Hettler in 1976. Rosen’s (2013a) healthy leader model
focuses on the premise that “who you are influences what you do, and that determines
how you perform” (p. 262). Rosen further explained that who you are is a composite of
an individual’s physical, intellectual, emotional, occupational, social, and spiritual health.
A similar concept was put forth a decade earlier by Loehr and Schwartz (2001) who
asserted in their article “The Making of a Corporate Athlete” that higher levels of
performance is dependent on the combined health of a leader’s physical, emotional,
intellectual, and spiritual health. The authors equated the holistic health of successful
corporate CEOs to that of elite professional athletes, positing that the overall health of
leaders influence their performance during stressful and uncertain times. Therefore, for
leaders to sustain a higher level of performance during challenging and chaotic
environments, they must train and build on multiple dimensions of their health.
Similarly, the new Army doctrine FM 7-22, Holistic Health and Fitness (H2F; U.S.
Department of the Army, 2020a), emphasizes soldier readiness and includes the training
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and development of the mind, body, and spirit and draws a direct correlation between a
soldier’s overall holistic health and a soldier’s success (Payne, 2020). Rosen (2013a),
Loehr and Schwartz (2001), and the Army’s approaches to leadership performance are
derived from the same premise that a leader’s holistic health drives performance and is a
core determinant to the leader’s practice of effective leadership in any operating
environment. Thus, to sustain higher levels of foundational performance and effective
leadership for sustained periods of time, leaders need to develop strong roots in multiple
domains of health (Payne, 2020; Rosen, 2013a).
Physical Health
Physical health provides leaders with the energy needed to endure the stressors
encountered in the modern work environment while still maintaining a peak performance
lifestyle (Rosen, 2013a). Physical health is influenced by a variety of elements such as
societal factors, individual behaviors, and genetics; thus, maintaining a solid foundation
in physical health requires continual maintenance (Donatelle & Ketcham, 2017). Leaders
who are grounded in physical health strategies have a conscious awareness of how their
mind and body interact and develop strategies that maximizes this harmony to manage
their energy resources (Rosen, 2013a, 2013b, 2014a; Rosen & Ross, 2014).
Emotional Health
Emotional health deals with the control over an individual’s self through the
management of productive and unproductive feelings (Rosen, 2013a). Rosen (2013b)
explained that emotionally grounded leaders have a clear understanding of their strengths
and weaknesses and how emotional state can be impacted by different stressors. Rosen
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further stated that having an emotional awareness enables leaders to retain a resilient and
optimistic mindset when operating in an uncertain and ambiguous environment.
Intellectual Health
Intellectual health is the expansion of an individual’s mental agility and capacity
by means of continual learning, clarity of thought, and continued practice of paradoxical
thinking (Rosen, 2013a). Intellectually grounded leaders maintain an agile and adaptive
mindset with a greater propensity to view the world through a series of interconnected
issues and systems helping them identify complex problems facing their organization
(Rosen, 2014b). When leaders fail to address and maintain their intellectual health, their
ability to adapt to new conditions and apply critical thought to complex issues can
become impaired, detracting from their health and the organization’s health (Rosen,
2013a).
Social Health
Social health is the fabric that binds the global community together through
intricate relationships woven through personal and group connections (Bessant, 2018;
Glanz et al., 2015; Rosen, 2013a). The bonds of social health are built through the
individuals’ ability to harmonize their authentic self with other individuals and their
surroundings to build mutual rewarding relationships (Rosen, 2013a; Rosen & Swann,
2018). Leaders who have strong roots in social health operate from an authentic mindset
and are more adept at viewing issues from multiple perspectives (Rosen, 2013a).
Vocational Health
Vocational health refers to the alignment of the individuals’ passion and chosen
profession, which is linked directly to their performance (Rosen, 2013a). Neglecting
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vocational health can inhibit the leaders’ vision and lead to an apathetic attitude toward
their profession, colleagues, and organization. Rosen (2013a) explained that grounded
leaders who have strong roots in vocational health are engaged in more meaningful work,
well versed in concepts of personal mastery, and possessed in an innate desire to succeed,
serving as role models for others to follow.
Spiritual Health
Spiritual health is the connection to a greater self. It is facilitated through a
conscious moral effort on understanding and connecting to an individual’s higher
purpose, cultural awareness, and generosity (Rosen, 2014a, 2014b; Rosen & Ross, 2014;
Rosen & Swann, 2018). Rosen (2013a) asserted that spiritually grounded leaders
appreciate individuality and maintain a set of values striving to promote acceptance and
support for all. When a leader’s spiritual health is diminished, the leader’s worldview
becomes narrowly focused on oneself, which hinders the leader’s empathy and
compassion toward others. The self-centered mindset can lead to destructive behaviors
that breed distrust, group disorder, and chaotic environments (Rosen, 2013a).
The grounded leadership model aims to shift the outwardly facing approach to
individual leadership development and refocuses it inward toward the development of an
individual’s wellness (Rosen 2013a). This study’s framework centers on the premise that
healthy leadership is derived from an individual’s physical, emotional, intellectual, social,
vocational, and spiritual health (Rosen, 2013a). Therefore, exemplary leaders are
individuals who practice effective strategies in cultivating strong roots in the six
dimensions of wellness and are worthy of studying to determine what strategies they use
to develop and maintain each dimension of health.
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The U.S. Army National Guard and Leadership
The U.S. Army National Guard (ARNG) is a reserve force and component of the
U.S. military consisting of 335,000 volunteer soldiers across 50 states and three
territories and the District of Columbia that augment the regular military in times of
emergency or war (Doubler & Listman, 2007; Garamone, 2020). Known as citizen
soldiers, ARNG soldiers serve part time at a minimum one weekend a month and 2 weeks
a year while maintaining their civilian careers and social lives (Doubler & Listman, 2007;
D. M. Walker, 2005). There are various leadership positions in the ARNG, which are
predicated off of traditional military leadership roles and rank structure comprised of
commissioned and noncommissioned officers with the main difference residing in
authority and duty roles (Federalpay.org, 2019; Sherman, 2018). ARNG-commissioned
officers are further distinguished by their leadership roles consisting of company grade,
field grade, and general officers with each level assuming greater leadership
responsibilities and span of control (Federalpay.org, 2019; Kapp, 2020; Sherman, 2018).
General officers range from brigadier generals to generals and are at the top of the
military leadership spectrum and company grade officers range from lieutenants to
captains representing the entry level into the commissioned officer core (Federalpay.org,
2019; Kapp, 2020). Field grade officers range from majors to colonels who serve as
senior staff officers or lead large elements consisting of up to 5,000 soldiers
(Federalpay.org, 2019; Kapp, 2020). Field grade commanders are officers who serve at
the field grade level as a lieutenant colonel or colonel and command a battalion or
brigade-sized element that can range from 500 to 5,000 soldiers (Federalpay.org, 2019;
Kapp, 2020; U.S. Department of the Army, 2020b).
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The Role of the Field Grade Commander and Stress
The role of an ARNG field grade commander generates a fair amount of stress,
and as ARNG officers rise to higher positions of authority, the burdens of leadership
increase exponentially, stacking against an already limited amount of individual
resources (Kavanagh, 2005; U.S. Department of the Army, 2019). When demands
outpace available resources, stress is an inevitable outcome; thus, the further a leader
ascends in the organizational leadership chain the greater the potential is for stress.
Reflecting this view, Levinson (1981) asserted that managing people creates an infinite
pool of stress, and managers are subjected to increasing amounts of stress as they expand
their influence. Additionally, the dependence of subordinates on leadership is greater in
the military than other institutions, which elevates subordinates’ expectations and
performance standards of their officers’ personal and professional lives (Karp, 2014).
Thus, as an ARNG leader moves up the chain and transitions from leading 100 soldiers to
5,000 soldiers, the related stress maybe amplified by the increased span of influence and
inherent expectations of subordinates.
Statement of the Research Problem
Today, leaders are working longer hours to fulfill organizational demands at the
expense of personal health (Williams, 2020). The technological boom in the
communications industry has spurred an “always on” work environment (Quinones,
2016), and leaders are in a constant state of alertness (Enright, Ploetz, & Swarthout,
2018; Kluger, 2019). Constantly being alert can generate anxiety and stress, which
unfortunately can beget more anxiety and stress, propagating a negative spiral in a
leader’s health (Heid, 2019; Jacobs, 2019; Thompson, 2010). This dangerous loop of
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stress toxicity takes a toll on an individual’s physical and mental health, which leads to
failure in leadership and serious physical and mental maladies (Heid, 2019; Johnson &
Veldsman, 2017; Kluger, 2019; Rothman, 2019).
ARNG leaders are citizen soldiers with obligations to civilian employers and
military service. As such, ARNG leaders must balance their physical and mental
resources between the interests and priorities of their family, civilian employers, and the
NG, which increases their stress load (Brading; 2020; Golenbock, Kazman, Krauss, &
Deuster, 2017; Russell et al., 2017). ARNG leaders are also exposed to a multitude of
negative stressors caused by untimely and lengthy military deployments resulting in longterm departures from civilian employment, friends, and family; financial hardships;
environmental challenges; austere living conditions; and routine threats of physical injury
or death (Golenbock et al., 2017; Russell & Russell, 2019; Shih, Meadows, & Martin,
2013).
Demand for ARNG services has steadily risen over the last decade because of
increased frequency of natural disasters, civil unrest, and geopolitical conflict
(Garamone, 2020). The elevated need of ARNG resources had disproportionately
exposed ARNG leaders to social and workplace stressors not experienced in the general
civilian population (Golenbock et al., 2017; Russell et al., 2017). In 2020, over 120,000
guard members were activated to support local civilian authorities with natural disaster,
civil unrest, and COVID-19 pandemic operations while still engaged in worldwide
military wartime and humanitarian operations, all of which have driven demand for NG
assets to levels not seen since World War II (Garamone, 2020; U.S. Department of
Defense, 2020).
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The stress from the increased and prolonged utilization of ARNG has brought
about alarming consequences. The military suicide rate has doubled over the past decade
and has increased disproportionately among ARNG soldiers and their family members
than their active duty and reserve counterparts (Bryan & Bryan 2019; Griffin et al., 2020;
M. Myers, 2019). Additionally, Army soldiers in general suffered more incidents of
injury, behavioral health, and sleep disorders than any other branch of the U.S. military
(Payne, 2020). In 2020, the Army implemented the H2F program as a proactive
approach to soldier wellness (Brading, 2020; Payne, 2020). The H2F program is a
comprehensive approach to soldier wellness that encompasses the physical, mental, and
spiritual health of soldiers and also focuses attention on family health as a means to
improve soldier health (Brading, 2020; Payne, 2020). Although the H2F program
provides in-depth guidance on how to improve individual wellness, there is little to no
research or literature on proven strategies used by soldiers who are high performers and
excel at cultivating wellness. Additionally, the Army recognizes that the H2F program is
in its infancy and will need to evolve to meet the needs of the NG and reserve
components (Brading, 2020; Payne, 2020). Specifically, it may be beneficial to learn
wellness strategies from ARNG leaders who excel at leadership while navigating the
unique and distinct work life stressors associated with being a leader in the NG.
Purpose Statement
The purpose of this explanatory mixed methods study was to identify and describe
what exemplary field grade commanders in the CA ARNG do to maintain their physical,
emotional, intellectual, social, vocational, and spiritual health.
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Research Questions
1. How do exemplary CA ARNG field grade commanders rate their use of grounded
leadership strategies in the six dimensions of physical, emotional, intellectual,
social, vocational, and spiritual health on the Stay Grounded Survey?
2. What strategies do exemplary field grade commanders in the CA ARNG use to
develop and maintain grounded leadership in the six dimensions of physical,
emotional, intellectual, social, vocational, and spiritual health?
Significance of the Problem
The growing complexity of the modern operating environment requires that
leadership be more adept at mitigating the negative effects of chronic stress while leading
from a professional and personal perspective (Ducheyne, 2017; Karp, 2014; Rosen,
2013a). In a study conducted by Ross and Squires (2015), it was observed that leaders
who incorporated an all-inclusive and personal approach to leadership by developing
multiple dimensions of their health derived from their personal experiences were the most
effective leaders. Similarly, research has demonstrated that soldier performance is also
directly linked to a leader’s level of support and engagement in healthy behaviors (Payne,
2020; Talley, Teyhen, & Adler, 2020).
Studies conducted in 2014, 2017, and 2018 on military personnel concluded that
leaders who promoted, modeled, and routinely engaged in self-care practices aimed at
individual health had fewer unit mental and physical maladies, even after accounting for
general leadership ratings (Talley et al., 2020). Additionally, unit members were more
likely to seek help for behavioral health issues and reported fewer incidents of burnout,
anxiety, or depression (Talley et al., 2020). These studies collectively demonstrate that

18

soldier performance and good leadership practice are directly linked to a leader’s
wellness and health behaviors (Talley et al., 2020). Therefore, leaders who develop and
model grounded leadership in wellness strategies stand a better chance at implementing
and sustaining effective leadership during stressful and tumultuous times (Hannah, Perez,
Lester, & Quick, 2020; Rosen, 2013a; Rosen & Swann, 2018; Ross & Squires, 2015).
The NG is an understudied population in the U.S. military and is experiencing
higher incidences of physical and mental health problems in comparison to the reserve
and active duty military components and civilian occupations (Bryan & Bryan, 2019;
M. Myers, 2019; Russell & Russell, 2019). Exemplary ARNG leaders embody grounded
leadership to battle stress accumulating from deployments, civilian work, and personal
life through their actions toward the welfare of their soldiers and themselves (Daniels,
2005; Goodwin, Piazza, & Rozin, 2014; U.S. Department of the Army, 2017). There is
substantial research, evidence, and literature validating the challenges, stressors, and
negative impacts to health associated with the roles and experiences of ARNG soldiers.
Similarly, there is ample literature on potential strategies and recommendations to
overcome these stressors and negative outcomes. However, there is a gap in
recommended strategies versus what exemplary ARNG leaders use to develop and
maintain their health and wellness to mitigate the stressors and negative outcomes facing
them. Therefore, it is important to explore what exemplary CA ARNG leaders do to
mitigate modern stressors as they ascend to greater positions of responsibility that entail
more unsettling tasks and personal transparency, regardless of the operating environment.
Exploring and identifying strategies used by exemplary ARNG leaders to
maintain their overall wellness while grounding them in healthy behaviors is important
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because their methods can inspire and serve as a model for others to find balance. This
study can foster the implementation of the new Army H2F program (U.S. Department of
the Army, 2020a) by understanding what exemplary ARNG leaders do to build and
sustain their health while expanding and reinforcing H2F concepts and guidance.
Additionally, this study can assist military leaders to improve their overall wellness,
soldier retention, and readiness, which, in turn, can facilitate a healthier organization.
The use of this study can also lead to a reduction in mental and physical health maladies,
which result from military service. Furthermore, this study can be applied to other first
responder populations who are routinely exposed to prolonged and traumatic stressors,
such as police, firefighters, and paramedics, to assist in the improvement in individual
and organization health and wellness (A. Walker, McKune, Ferguson, Pyne, & Rattray,
2016).
Definitions
The following section reviews the terms as defined and utilized for this study.
These terms are mainly organized on Rosen’s (2013a) grounded leadership model in the
six dimensions of health and are the result of the collaborative effort by a team of peer
researchers studying grounded leadership strategies of exemplary leaders. Additional
definitions are included to provide clarity on military populations and theoretical terms.
Theoretical Definitions
Physical health. Physical health is an individual’s mind–body awareness to
minimize fatigue, maximize energy management, build immunity, and maintain
resilience to stress while sustaining a peak physical performance lifestyle (Donatelle &
Ketcham, 2017; Rosen, 2013a).
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Emotional health. Emotional health is the self-awareness and controlled
response to life events that promote resilience and self-assurance (Aguilar, 2018; Hattie,
J. E. Myers, & Sweeney, 2004; Ulione, 1996; Wang, Xie, & Cui, 2016).
Intellectual health. Intellectual health is a deep curiosity to acquire new
knowledge that stimulates learning, increases change adaptability, and builds mental
agility to generate innovative solutions (Naz, Rehman, Katpar, & Hussain, 2014; Rosen,
2013a; van Rensburg, Surujlal, & Dhurup, 2011).
Social health. Social health is the authentic relationships individuals have based
on principles of fairness, trustworthiness, empathy, and communication that guide
mutually rewarding interactions (Mcleroy, Gottlieb, & Heaney, 2002; Parry, 1998;
Rosen, 2013a).
Vocational health. Vocational health is a leaders’ career or calling leading to
personal satisfaction in work that is meaningful. It is the ambition that motivates leaders
to search out more challenges and achievements in their field (Hutchins, 1969; Senge,
2006).
Spiritual health. Spiritual health is the beliefs or values of an individual’s
innermost self that motivate action and inspire toward purposes that embody empathy and
go beyond self. It is a commitment to one’s value system as a source of well-being
providing a profound sense of global connectedness (Chirico, 2016; Covey, 2013; Dehler
& Welsh, 1994).
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Operational Definitions
Exemplary. An exemplary person is someone set apart from peers in a supreme
manner and suitable behavior and has principles or intentions that can be copied
(Goodwin et al., 2014).
Field grade officer. A field grade officer is a commissioned service member
serving in the pay grades of O4, O5, and O6 with the corresponding ranks of a major,
lieutenant colonel, and colonel (Kapp, 2020).
Field grade commander. Field grade commanders are officers who serve at the
field grade level of lieutenant colonel or colonel and command a battalion or brigadesized element that can range from 500 to 5,000 soldiers (Kapp, 2020; U.S. Department of
the Army, 2020b).
Grounded. Being grounded is a deep connection to the authentic self with “a
sense of being fully embodied, whole, centered, and balanced in ourselves and our
relationships” (Daniels, 2005, p. 290). In this study, the roots of being grounded are in
physical health, emotional health, intellectual health, social health, vocational health, and
spiritual health (Daniels, 2005; Rosen, 2013a).
Stressors. Stressors refer to any experienced phenomenon or individual
challenge that can illicit an internal or external physical and mental response (Hales,
2018; Selye, 1956).
Well-being. For this study, well-being and health are often interchangeable and
refer to “a state of being” in a negative or positive context to a dimension of health or
overall wellness (Miller & Foster, 2010; Stoewen, 2015).
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Wellness. Wellness is the active process in which individuals’ make choices and
engage in behaviors to actively improve their overall well-being through the
improvement of multiple dimensions of health (Cohen, 2010; Hales, 2018; Harari,
Waehler, & Rogers, 2005; Hettler, Weston, Carini, & Amundson, 1980; Miller & Foster,
2010; Stoewen, 2015).
Delimitations
This study was delimited to a subject population of 15 exemplary field grade
commanders in the CA ARNG and were defined as having at least four of the seven
following characteristics:
• evidence of successful development of grounded leadership skill (physical,
emotional, intellectual, social, vocational, and spiritual);
• evidence of leading a successful organization or unit;
• a minimum of 5 years of experience in the field;
• articles, papers, or materials written, published, or presented at conferences or
association meetings;
• recognition by their peers;
• membership in professional associations in their field; and
• participation in workshops and seminars in work/life balance.
Organization of the Study
The study and research are presented and organized via five chapters followed by
the study’s references and appendices. Chapter I included an introduction to the
relationship between stress, leadership, and wellness; a brief overview of the history of
wellness; its theoretical foundations; the associated behavioral change theories; and the
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studies theoretical framework rooted in the six dimensions of health (Rosen, 2013a).
Additionally, Chapter I discussed the U.S. ARNG, leadership, and the role of a field
grade commander and the impacts of stress. Chapter II covers an in-depth review of the
literature and research that has been conducted on wellness, stress, behavioral health
theories, leadership, the six dimensions of health, and the NG. Chapter III explains the
research methodology used to conduct the study and analyze collected data. Chapter IV
delivers an analysis of the data to include findings and results of the research study.
Chapter V concludes the study with major findings, conclusions, implications for action,
and recommendations for further research.
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CHAPTER II: REVIEW OF THE LITERATURE
The literature review opens with a background of the study’s main concepts and
relationships. It then explores the theoretical foundations of wellness and leadership
theory in the context of how individuals mitigate stress and cultivate higher levels of
wellness. The theoretical foundations reviewed are wellness, dimensions of wellness,
psychology of wellness and behavioral theories, stress, leadership stress, stress and
wellness, and authentic and transformational leadership theories. The theoretical
foundations section is followed by an examination of the theoretical framework of the
study to include the topics of physical, emotional, intellectual, social, vocational, and
spiritual health. The aim of the theoretical framework is to examine the different
dimensions of health in the context of strategies that facilitate a leader’s wellness and
ability to stay grounded in an increasingly chaotic and stressful leadership operating
environment. Additionally, the literature review provides a background on the
population and influential factors relevant to the study to include a background on the
U.S. Army National Guard (ARNG), California Army National Guard (CA ARNG),
leadership roles in the CA ARNG, stress and the field grade commander, and the U.S.
Army’s Holistic Health and Fitness (H2F) program. The chapter concludes with a
summary encapsulating gaps in research and the importance and aim of the study.
Background
The leaders’ health and wellness have a significant impact on their performance
and ability to lead more effectively (Normand, 2018). Multiple studies have
demonstrated that leaders who maintain their wellness are better at mitigating stressors,
have increased energy, and perform better in leadership roles (Groppel, 2000; Loehr &
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Schwartz, 2001, 2003; Skakon, Nielsen, Borg, & Guzman, 2010). For example,
Longenecker, Yonker, and McGoldrick (2009) determined that healthy leaders benefit
from increased physical stamina, cognitive abilities, and productivity while experiencing
lower levels of stress. Ross and Squires (2015) observed that individuals who develop
multiple dimensions of their health were the most effective leaders. In addition, several
studies conducted by the Army in 2014, 2017, and 2018 concluded that leaders who
promoted, modeled, and routinely engaged in self-care practices aimed at individual
health had fewer unit mental and physical maladies, even after accounting for general
leadership ratings (Talley et al., 2020).
Wellness and stress are intrinsically tied together; thus, the more chronic stress a
leader is exposed to the greater the propensity is for the leader’s wellness to decline
(Heid, 2019; Jacobs, 2019; Payne, 2020). Developing strong roots in the physical,
emotional, intellectual, social, vocational, and spiritual health dimensions that facilitate
increased resilience to prolonged stressors is a key component to successful leadership
(Gendron, 2015; Rosen, 2013a, 2014b; Rosen & Swann, 2018). Healthy leaders stand a
better chance at practicing effective leadership and, therefore, are more equipped to build
healthy organizations (Rosen, 2013a; Rosen & Ross, 2014).
Individual motivations and behaviors are key factors in determining a leader’s
wellness and leadership performance and by extension an organization’s health (Rosen,
2013a). Although there are many influential factors that determine whether individuals
will engage in certain health behaviors, common elements in many of them center on
individual motivation and social reasoning (Conner & Newman, 2005; Glanz et al.,
2015). Correspondingly, this literature review examines Maslow’s hierarchy of needs,
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the social cognitive theory (SCT), and the social ecological model (SEM) in the context
of how individual motivations, social forces, and cognitive processes influence the
development and maintenance of wellness behaviors that better mitigate leadership
stressors (Glanz et al., 2015; Golden & Earp, 2012).
Organizational and leadership success is dependent on the effectiveness of their
leaders (Rosen, 2013a). The practice of effective leadership requires a culmination of
skills, stamina, and focus to motivate, inspire, and influence other individuals or groups
to reach common goals while succeeding during challenging times (Northouse, 2015;
Rosen 2013a). Thus, although effective leadership practice is heavily influenced via a
leader’s wellness, the type and style of leadership practice also impact how leaders
positively influence their followers and the organization. There are various styles of
leadership that are highly effective at fostering positive leadership practices, accordingly,
authentic and transformational leadership practices will be discussed in this literature
review as they facilitate the practice of leadership and promote individual and
organizational wellness via internal and external means. Authentic leadership is centered
on developing self through conscious thinking directed inward (Bess, 2015) whereas
transformational leadership is focused outward toward developing the consciousness of
leadership followers and their self-concept (Bass, 1999; Bass & Riggio, 2006).
Theoretical Foundations
Wellness
There are various interpretations and definitions of wellness, but a general
consensus throughout the literature is wellness involves the active pursuit and process of
enhancing and maintaining the multidimensional aspects of health via deliberate lifestyle
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choices to achieve a more meaningful existence (Cohen, 2010; Hales, 2018; Harari et al.,
2005; Hettler et al., 1980). It is important to note, although health and wellness are often
used interchangeably, health is a singular unit or dimension such as physical, intellectual,
and/or emotional health whereas wellness addresses the active pursuit, maintenance, and
balance of the multidimensional components of health (Greenberg, 1985). A widely held
and misconceived notion of wellness is that it is strictly tied to physical fitness when in
fact wellness is a complex and multifaceted approach involving different aspects of
health characteristics and perceptions of the overall well-being of a human (Arloski,
2014). Wellness involves a multidimensional lens that focuses on each dimension of
health’s interdependent nature and the holistic balance between them (Coulter, 2011;
Normand, 2018). Thus, the core concept of holistic wellness revolves around the active
approach to maximizing the individual health dimensions while balancing the multiple
complexities and symbiotic relationships of each element to achieve an overall level of
optimal well-being (Arloski, 2014; Coulter, 2011).
History of Wellness
Greek philosopher Aristotle conceptualized one of the first western models of
holistic health that involved achieving an alignment between the physical, mental, and
spiritual aspects of the human condition (Cohen, 2010; Stará & Charvát, 2013; Warner
2020). As human ingenuity progressed into the scientific realms of research and
innovation, the concept of wellness back peddled from the historic notion of alignment
between mind, body, and spirit and refocused on a singular concept of the absence of
illness (Cohen, 2010; Stará & Charvát, 2013). The shift away from a holistic approach to
health began in the late 19th century with the rise of medical science and drugs—health
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was just about matching the right substance up with the right disease (Stará & Charvát,
2013; Strohecker, 2015).
It was not until the mid-20th century that mainstream society began to rediscover
a holistic approach to wellness (Stará & Charvát, 2013; Strohecker, 2015). Propagated
by advances in medicine and technology during World War II, human mortality was no
longer dominated by infectious diseases but instead was the result of chronic and lifestyle
illnesses driven by life and workplace stressors (Miller & Foster, 2010; Stará & Charvát,
2013). In 1948, WHO rebranded the meaning of health as “a state of complete physical,
mental, and social wellbeing, and not merely the absence of disease and infirmity”
(Strohecker, 2015, p. 4). The multidimensional notion of wellness began to seep back
into mainstream society as positive mental, spiritual, and societal factors were recognized
as contributors to an individual’s well-being. Inspired by WHO’s rebranding of health,
Dunn, considered to be the original theorist and grandfather of the western wellness
movement, built upon WHO’s conceptualization of health and opened the door to modern
wellness thinking (Miller & Foster, 2010; Strohecker, 2015).
Health grid model: Halbert Dunn. In a series of journal articles throughout the
1950s, Halbert Dunn advocated for a different approach to wellness and questioned
conventional thinking of that time that looked at levels of illness as opposed to levels of
health (Miller & Foster, 2010; Strohecker, 2015). Dunn (1959) represented his view of
wellness in his health grid model (see Figure 1) in which he depicts wellness as a
graduated scale involving individual health and environmental influences.
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Figure 1. Halbert Dunn’s health grid model. Adapted from “High Level Wellness for Man and
Society,” by H. L. Dunn, 1959, American Journal of Public Health, 49(6), p. 788 (https://doi.org
/10.2105/ajph.49.6.786).

Dunn’s (1959) health grid model is comprised of an environmental axis that
represents the physical, biological, and socioeconomic influences on personal health and
wellness. The other axis represents the spectrum of health ranging from death to minor
illnesses to positive health associations and peak wellness. Individual circumstances and
environmental influences culminate within four different grids as determined by an
individual’s relative position or goal along each axis. Dunn’s (1961) health grid model
explored and posited a more comprehensive approach to wellness, which advocated for a
conscious awareness of one’s own wellness through personal mastery of all aspects of
one’s life. He further maintained that gaining an awareness and understanding of the
physical, biological, spiritual, and environmental influences on one’s health are essential
steps toward improving individual wellness while preparing for the daily rigors of the
human condition. Dunn’s work in the wellness field opened the door for more subjective,
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complex, and interconnected views of wellness. Positive wellness was no longer
considered or measured by the absence of disease but became more subjective in relation
to an individual’s quality of life (Miller & Foster, 2010; Stará & Charvát, 2013). Dunn’s
work would inspire future wellness thought through leaders such as John Travis, and Don
Ardell (Dunn, 1961; Hales, 2018; Miller & Foster, 2010; Stará & Charvát, 2013).
Wellness model: John Travis. Inspired by the works of Halbert Dunn and other
influential psychologists of his time, John Travis introduced the illness–wellness
continuum in the early 1970s, which highlighted the relationship between the mind, body,
and spiritual aspects of health to degrees of wellness and treatment strategies (Stará &
Charvát, 2013; Strohecker, 2015). Travis asserted that wellness was a larger and broader
concept that involved lifestyle habits, physiological influences, and deep-rooted human
interpretations of spirituality (Miller & Foster, 2010; Strohecker, 2015). Travis compared
the contributing factors that influence and shape individual wellness to that of an iceberg.
He asserted that the perceived state of an individual’s wellness or outcomes in terms of
illness and health reside at the top of the iceberg that is wellness. The other three quarters
consisting of various lifestyle behaviors, cultural and physiological motivations, and
spiritual interpretations are hidden and layered upon each other beneath the surface and
form the foundation of an individual’s health and wellness (Arloski, 2014; Strohecker,
2015).
Travis’s insight and work on wellness culminated in 1981in a coauthored book
with Regina Ryan, the Wellness Workbook. Their book provided the foundation for
individual wellness development and has become a staple in modern wellness theory
(Mcgoarty, 2014; Stará & Charvát, 2013; Strohecker, 2015). In a later edition of the
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book, Travis and Ryan (2004) emphasized that there are distinctive levels of wellness in
which the mere absence of illness is only a neutral point in the health and wellness
spectrum. Therefore, regardless of a person’s current health predicament or challenge,
the individual can work toward a higher level of wellness in the continuum through
personal awareness, education, and growth in the different dimensions of health
(Mcgoarty, 2014; Stará & Charvát, 2013; Strohecker, 2015; Travis & Ryan, 2004).
Travis’s work, theories, and insights on health sparked the reemergence of the body,
mind, spirit, and lifestyle connection to individual wellness (Stará & Charvát, 2013;
Strohecker, 2015).
Voice of wellness: Don Ardell. While the works of Halbert Dunn and John
Travis sparked the flames of the modern wellness movement, their approaches to
wellness were not fully embraced by western societal cultures during the latter half of the
20th century (Mcgoarty, 2014; Strohecker, 2015). Entering into the foray of holistic
wellness was Don Ardell, who gave the wellness movement a steady voice during the late
20th and early 21st century. As the voice of the modern wellness movement, Ardell
authored numerous articles and publications on wellness and is credited with refocusing
society toward wellness education (Mcgoarty, 2014; Stará & Charvát, 2013). The
publication of Ardell’s seminal book High Level Wellness: An Alternative to Doctors,
Drugs, and Disease written in 1977 is viewed as a watershed event within the wellness
movement (Mcgoarty, 2014). Ardell went on to author at least a dozen more books,
various articles, and over 700 newsletters on health and wellness (Miller & Foster, 2010;
Stará & Charvát, 2013). Ardell (1986) is an advocate of an individual’s responsibility to
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actively adopt changes in lifestyle through conscious thought and personal choice aimed
at a balanced and happy life.
The wellness movement would endure a slow climb to acceptance before it would
penetrate mainstream culture. Don Ardell’s and John Travis’s activism over the course
of 4 decades would maintain the heartbeat of the wellness movement that would
eventually become a $2 trillion industry (Mcgoarty, 2014). The works of Travis, Ardell,
and others would merge psychological and environmental principles of behavior with the
concepts of health and wellness (Mcgoarty, 2014; Normand, 2018). Further studies into
the impacts of lifestyle behaviors, stress reduction, interpersonal relationships, career
fulfilment, and spiritual satisfaction have revealed the confluence of a multitude of forces
involved in an individual’s wellness (Mcgoarty, 2014; Normand, 2018; Strohecker,
2015). The realization that wellness involved a holistic relationship between
physiological, psychological, emotional, and spiritual forces would evolve the discussion
of wellness into terms of different dimensions of health.
Dimensions of Wellness
While the original model of wellness centered on the interactions between the
mind, body, and spirit, modern wellness paradigms have evolved to incorporate more
complete and detailed aspects of the human condition (Lorenz, 2009; Normand; 2018).
Consequently, wellness literature began to explore and refer to wellness in various
dimensions of health but with little agreement as to the exact number and specific
characteristics of each dimension (Normand, 2018). Thus, there are various
characterizations and models that communicate what dimensions of health make up an
individual’s wellness. For example, Ardell (1986) discussed his model of wellness in
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terms of five dimensions (rules and norms, nutritional and physical awareness, selfresponsibility and medical self-care, spirituality, and environmental sensitivity).
Donatelle (2002) cited six dimensions of wellness consisting of mental, social, emotional,
environmental, spiritual, and physical health. Loehr and Schwartz (2001) discussed
wellness using the four dimensions of physical, emotional, mental, and spiritual health.
Hettler et al. (1980) referenced six dimensions of wellness consisting of physical,
intellectual, emotional, occupational, social, and spiritual realms of health. A review of
the literature demonstrates that many of the individual dimensions of health tend to
overlap and are characterized in varying levels of context and detail as holistic
representations of the human condition throughout the various wellness models
(McGregor, 2010). Consequently, Hettler’s (1976) model of wellness is one of the more
recognizable and common ways in which wellness programs refer to the different
dimensions of health that make up the concept of wellness (Arloski, 2014; J. E. Myers &
Sweeney, 2004, 2008).
Multidimensional Model: Bill Hettler
Bill Hettler was a key contributor to the wellness movement and one of the
original founders of the National Wellness Institute in 1977 (Miller & Foster, 2010; Stará
& Charvát, 2013). Hettler (1976) maintained that wellness involves active processes
focused toward improving individual existence via self-awareness and routine practice.
Hettler asserted that to achieve greater wellness, individuals need to balance their time
and energy between the physical, intellectual, emotional, occupational, social, and
spiritual realms of health. Hettler’s multidimensional model of wellness was rooted in
and expanded on Dunn’s original implication that individual wellness involves a form of
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reciprocal integration involving the different dimensions of health (Adams, Bezner, &
Steinhardt, 1997). Thus, Hettler et al. (1980) emphasized that different dimensions of
health could either enhance or detract from the strength of one another. Accordingly,
optimal levels of health and wellness consisted of an individual’s ability to maintain an
orderly balance between the different health dimensions. Therefore, to achieve higher
levels of wellness, individuals need to maximize the potential of the various health
dimensions while maintaining the systematic balance between them (Normand, 2018).
An examination of wellness literature corroborates agreement between experts that
wellness dimensions are interdependent and function simultaneously; thus, optimal
wellness is best achieved through a holistic approach that encompasses the various needs
of the human condition (Adams et al., 1997; Arloski, 2014; Hettler, 1976; McGregor,
2010).
Psychology and Wellness
Wellness is often over simplified and misconstrued as a one-dimensional
approach to personal health, equating wellness to the simple act of making better life
choices to facilitate optimal well-being in various dimensions of health (Ardell, 1986).
When in reality, wellness comprises a delicate balance and complex melding of
interdependent variables encompassing motivational, behavioral, and environmental
elements that facilitate healthier routines promoting unity among various dimensions of
health to cultivate the best version of self (Ardell, 1986). The pursuit of wellness
inherently relies on an individual to self-actualize to support cognitive growth toward a
state of well-being while accounting for the basic psychological needs (motivations) of
the human condition and the larger social environmental influences on human behavior
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(Ardell, 1986; Arloski, 2014; Maslow, 1954). Thus, the aim of wellness is essentially the
“actualization of one’s true psychophysical/spiritual potential” (Arloski, 2014, p. 30).
Therefore, individual wellness and the practice of beneficial health strategies are directly
tied to human motivations, social influences, and associated health behaviors (Arloski,
2014; IOM, 2001).
As stated, the pursuit of wellness is rooted in humanities’ motivation and active
engagement in health behaviors. Health behaviors are any explicit repetition of behavior,
action, or habit that facilitate the maintenance, renewal, or improvement of any one of the
dimensions of individual health (IOM, 2001). Active engagement in health behaviors are
facilitated via human motivational forces that compel individuals to participate in these
health behaviors. Human motivation is driven by needs, and human needs are heavily
influenced by the environment and circumstances of individuals (Maslow, 1943, 1954;
McGregor, 2016; McLeod, 2020). Thus, when exploring “what” it is that exemplary
leaders “do” to maintain grounded leadership strategies in multiple dimensions of health,
it is important to understand the psychological theories that discuss the motivations,
cognitive factors, and social influences encompassing the human condition that shape the
practice of health behaviors.
Maslow’s Hierarchy of Needs Theory
A cornerstone to the foundation of wellness is directly linked to Abraham
Maslow’s assertion that humanities’ inner nature continually works to become their best
selves—maximizing their full potential through self-actualization (Arloski, 2014).
Maslow’s concept of self-actualization is a part of his larger hierarchy of basic human
needs theory and is widely viewed as an underpinning to human motivational theory
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(Huitt, 2007). Maslow (1943, 1954) originally asserted that there are five levels of needs
composed of physiological, safety, social, esteem (also referred to as deficiency needs),
and self-actualization (or growth needs). Later, Maslow (1987) added three additional
levels of self-transcendence, cognitive, and aesthetic needs, which are more indicative of
the different aspects of self-actualization needs presented in his original theory construct.
In Maslow’s (1943, 1954) original theory, he posited that the needs of an
individual followed a natural hierarchy of prepotency in which critical needs formed the
base of human motivation and were followed by lesser needs aggregated by potency of
need to sustain life. Similar to a triangle, the most critical of human needs (physiological
needs) resided at the base and then were proceeded or built upon by other needs that
further sustained and/or improved the human condition, culminating in an individual’s
need to self-actualize or realize one’ full potential (Maslow, 1987; McLeod, 2020).
Originally, Maslow (1943, 1954) maintained that the obtainment of needs followed a
very rigid progression in which each hierarchy of human necessities needed to be
satisfied prior to the next level of necessity. However, in his later refinements of the
theory, Maslow noted the inherent flexibility of the hierarchy established through
external environments, personal circumstances, or individual differences (Maslow 1987;
McLeod, 2020). For instance, for some people the need for social acceptance may trump
some of the more basic needs such as security, food, or sleep (McLeod, 2020).
Additionally, Maslow (1987) highlighted the complexity of behavioral motivation in that
singular behaviors can be motivated by a multitude of needs, and various needs may
simultaneously drive numerous behaviors.
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Maslow (1943, 1954) maintained that human motivation was rooted in
humanities’ pursuit for self-fulfillment and change via individual growth. The need for
individual growth and understanding is always present and evolving, which mean
humanities’ growth and associated needs is always growing and changing based on
personal circumstances and environmental change. In essence, self-actualization is a
continual process much like wellness in which there is no one perfect end state but a
constant ebb and flow where needs, behaviors, and environment continually interact and
drive personal growth or change. As described by Arloski (2014), “The pursuit of
wellness is closely aligned to the need for self-actualization of one’s true
psychophysical/spiritual potential” (p. 30). Therefore, wellness and basic human needs
are closely intertwined because the obtainment of needs drive and influence individual
wellness. As shown in Figure 2, there is a correlation between Maslow’s hierarchy of
needs with basic wellness terms and concepts.
Self-actualization or growth needs resides at the top of the pyramid and correlates
to wellness concepts associated to higher level wellness and intellectual, spiritual, and
vocational health (Arloski, 2014; Maslow, 1987; McLeod, 2020). As individuals satisfy
different cognitive, aesthetic, and self-transcendence needs in the self-actualization
stratus of needs, they are reinforcing and developing stronger roots for higher levels of
wellness—reinforcing and building on determinants associated to positive outcomes in
the realms of spiritual, vocational, and intellectual health (Arloski, 2014; Maslow, 1987).
Similarly, physiological needs of humanity are closely aligned to the physical health
needs and the maintenance of the individuals’ natural homeostasis (Arloski, 2014).
Maslow’s hierarchy of needs theory offers a rudimentary explanation behind motivational

38

forces involved in the pursuit of wellness and establishes a general platform to further
explore cognitive processes and environmental influences on health and wellness practice
(Arloski, 2014; Maslow, 1987; McLeod, 2020).

Figure 2. Maslow’s hierarchy of needs theory relationship to wellness. Adapted from Wellness
Coaching for Lasting Lifestyle Change (2nd ed.), by M. Arloski, 2014, p. 31, Duluth, MN: Whole
Person Associates; Well-Being, Wellness and Basic Human Needs in Home Economics, by S. L.
T. McGregor, 2010, pp. 6–11 (https://www.consultmcgregor.com/documents/publications/wellbeing_wellness_and_basic_human_needs_in_home_economics.pdf); “Maslow’s Hierarchy of
Needs,” by S. A. McLeod, 2018, p. 1, Simply Psychology
(https://www.simplypsychology.org/maslow.html).

Wellness and Behavioral Health Theories
There are numerous studies that support the relationship between the practice of
health behaviors and the beneficial outcomes toward the overall wellness of the
practitioner (Conner & Newman, 2005). As discussed in Halbert Dunn’s health grid
model and Maslow’s hierarchy of needs theory, the ability to engage in and the
environmental factors that further facilitate the successful practice of wellness are just as
important to the practice of a behavior as is the root motivational force. Motivational
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forces involved in the practice of health behaviors are complex, intricate, and convoluted
by social, cognitive, emotional, demographic, and environmental factors. For example,
just because an individual really needs or wants food does not ensure that the individual
will get food. Individuals may need to have their belief, social construct, or environment
that facilitates their cognitive and physical ability to get food. Accordingly, it is
important to discuss SCT and SEM because both provide further understanding on the
social forces, cognitive influences, and interactive relationships between the individuals
and the environments that influence and enhance health behaviors and wellness outcomes
(Glanz et al., 2015; Golden & Earp, 2012).
Social cognitive theory. SCT, introduced in 1986 in Albert Bandura’s book
Social Foundations of Thought and Action: A Social Cognitive Theory, was a fusion of
Bandura’s social learning theory (SLT) and self-efficacy concepts published in the late
1970s (Luszczynska & Schwarzer, 2005). Bandura’s SLT posited that individuals learn
behaviors via observation and social modeling. Prior to the time of SLT, behavioral
learning research focused on personal experience by which individuals learned behaviors
from their own trial and error (Luszczynska & Schwarzer, 2005). The social learning
construct was adapted toward the practice and maintenance of behaviors in Bandura’s
SCT. SCT maintained that individuals can observe a behavior practiced by another
individual and then mimic and incorporate the behavior into their own practice (Glanz et
al., 2015). In a health promotion context, Bandura (1997) maintained that while
individuals do learn from personal experience, they also learn through secondhand
experiences; thus, health behaviors can be learned through the observation of health
behaviors practiced by others. In a broader context, SCT maintains that behavioral health
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practice is influenced via social cognitive means and emphasizes that health behavior is
affected by internal influences (personal experiences or factors), external influences
(environment and social modeling), and behavioral factors that interact and share
reciprocal relationships (Bandura, 1997; Conner & Newman, 2005; Glanz et al., 2015).
SCT involves several key constructs that include the following:
Reciprocal determinism. Reciprocal determinism involves the complex and
reciprocal interactions of an individual’s experience or personal characteristics,
environment, and behaviors (Bandura, 1997; Glanz et al., 2015; IOM, 2001), which
means an individual can influence and/or respond to individual, environmental, and
behavioral forces that can be determinants to learning and maintaining behaviors (Glanz
et al., 2015; LaMorte, 2019). For example, an individual’s self-efficacy and external
operating environment can drive internal health behaviors, and conversely, an
individual’s internal health behaviors can affect an individual’s self-efficacy and the
external operating environment.
Behavioral capability. Behavioral capability focuses on the ability to perform,
mimic, or practice a behavior by way of knowledge or individual skill. To authentically
practice a behavior, an individual must understand how and what to do (Glanz et al.,
2015; LaMorte, 2019).
Observational learning. Observational learning is a key construct to SLT and
SCT emphasizing that individuals can observe a behavior practiced by another individual
and then mimic and incorporate the behavior into their own practice (Glanz et al., 2015).
Thus, health behaviors can be learned through the observation of health behaviors
practiced by others (Bandura, 1997).
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Reinforcements. Reinforcements address internal (self-initiated) or external
(environmental) forces that incentivize or detract from the motivation to engage in or
discontinue a behavioral practice (Glanz et al., 2015; LaMorte, 2019).
Expectations and expectancies. Expectations and expectancies refer to the
association of belief and value to the anticipated outcome of a behavior (Glanz et al.,
2015; LaMorte, 2019). Individual behavior is heavily influenced by the knowledge of
risks and benefits inherent to the outcome; thus, awareness of health obstacles, supportive
strategies, and practical expectancies are crucial factors in the continued practice of a
behavior (Bandura, 1997, 2004).
Self-efficacy. Self-efficacy addresses the importance of the individuals’
confidence or belief in the ability to practice or control their engagement in a particular
behavior. Bandura (1997) posited that self-efficacy or belief in individual ability and
outcome expectation played crucial roles in control and is a core determinant to
successful practice of long-term health behaviors. For example, if individuals believe
that they can run and that running will improve their health, they are more inclined and
dedicated to the practice of running.
SCT is differentiated from other theories because it considers how individuals
maintain and learn a behavior as opposed to just how they initiate it (Bandura, 1997;
LaMorte, 2019). At its core, SCT aims to explain how control via self-efficacy and
capability combined with reinforcements through individual and social means influence
individual actions to achieve a goal-directed behavior for a prolonged period (LaMorte,
2019; Luszczynska & Schwarzer, 2005). The SCT concepts of self-efficacy, social
modeling, and reciprocal determination had a profound and lasting impact on the study of
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health behavior and are key considerations to the practice of healthy behaviors to
promote wellness (Bandura, 1997, 2004).
Social ecological model. SEM accounts for the various levels of society and their
interactions with individuals emphasizing the different factors and determinants within
larger social systems that influence health behavior (Glanz et al., 2015; McLeroy et al.,
1988). The original concept was introduced by Urie Bronfenbrenner as an aid in
understanding human development and focused on the interactions between the
individuals and their environments (Grzywacz & Fuqua, 2000). A core construct of SEM
focused on the contributions that effect health via the individuals’ physical and mental
characteristics that interface with larger social spheres within their environment (Glanz et
al., 2015; Golden & Earp, 2012). SEM emphasizes that social environments are shaped
and influenced by health behaviors to the same degree that they shape these behaviors
(Glanz et al., 2015; Grzywacz & Fuqua, 2000; McLeroy et al., 1988). The main point is
that different ecological aspects that include social, physical, and cultural intricacies of
the individuals’ ecosystem have a collective influence on their health and well-being.
Conversely, the different physical and mental qualities of the individuals also influence
their environment, which mean individuals share a reciprocal relationship with their
environments; thus, the individuals’ behaviors and the environmental circumstances in
which they operate in are mutually affected to a certain degree by the other. SEM social
spheres of influence include the following various elements of the environment:
Intrapersonal/individual factors. Intrapersonal/individual factors refer to the
different individual influences on health to include levels of awareness, knowledge,
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aptitudes, beliefs, and personalities. For instance, an individual’s knowledge, or lack of,
toward different health practices is a major determinant of health behavior.
Interpersonal factors. Interpersonal factors refer to the interactions between
people that may create or tear down obstacles that can encourage or inhibit interpersonal
growth concerning health behaviors. Interpersonal factors can include family, friends,
and social networks.
Institutional and organizational factors. Institutional and organizational factors
concern informal structures such as organization’s or social institution’s various rules,
regulations, and policies that can restrict or encourage healthy behavior (e.g., a high
school’s internal policies that advocate for more nutritious menus to promote health).
Community factors. Community factors refer to formal or informal community
physical landscapes, resources, designs, access, or social norms and bonds that can
contribute or detract from healthy behavior (e.g., a community that has an abundance of
fast food restaurants but little to no public parks or areas for physical or mental
stimulation).
Public policy. Public policy deals with local, state, federal, and global governance
to include the laws, policies, and systems that control, mitigate, or support actions that
enhance healthy behaviors (e.g., national and global policies toward climate stability and
policy toward the preservation of ecological systems essential to human health such as
major water and food resources).
SEMs value to the wellness movement is its approach to explaining how differing
cultural, socioeconomic, and physical environments can influence individual behaviors
toward health and wellness (Grzywacz & Fuqua, 2000; McLeroy et al., 1988). SEMs

44

multidimensional and interdependent approach to an individual’s healthy behaviors
enables the development of more comprehensive strategies that include altering an
individual’s environment to improve the individual’s overall wellness (Grzywacz &
Fuqua, 2000; McLeroy et al., 1988).
SCT and SEM emphasize that behaviors either at the individual, social, or
environmental level can be learned or shaped by way of social interactions in which the
observed behaviors or environmental factors facilitate a reciprocal relationship between
the individual, behavior, or environment, which means an individual can influence and/or
respond to individual, environmental, and behavioral forces that can be determinants to
learning and maintaining effective health and leadership behaviors (Avolio, Walumbwa,
& Weber, 2009; Banks & Mhunpiew, 2012; Glanz et al., 2015; Golden & Earp, 2012).
Thus, an individual can be an agent and a responder to change by observational-based
learning through role models and environmental forces that promote wellness practices in
different dimensions of health and leadership practice (Avolio et al., 2009; Bandura,
1997; Banks & Mhunpiew, 2012; Glanz et al., 2015; IOM, 2001).
Stress
Stress has profound and significant impacts to an individual’s wellness and by
extension their practice of leadership (Heid, 2019; Johnson & Veldsman, 2017; Kluger,
2019). Selye (1956), a pioneer in stress research, explained that stress and the associated
stressors or threats are complex and diverse, and they can be good or bad, visibly obvious
or clouded in obscurity, long or short in duration, and induce positive or negative
emotional and physical responses. Although stress is commonly associated with
negativity, not all stress is bad; thus, there are two forms of stress: eustress and distress.
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Good stress, referred to as eustress, is stress that can assist with motivation to complete
tasks or obtain goals whereas distress is a bad form of stress that can manifest from
negative interpretations of perceived events, which facilitate more destructive responses
from the human body (Seaward, 2018). Stress is also categorized as being acute or
chronic, reflecting the severity of the duration of exposure of stressful events. Acute
stress involves intense threats that materialize quickly and are short lived whereas chronic
stress can vary in intensity and subsist for prolonged periods of time and/or frequency
(Hales, 2018; Seaward, 2018; Selye, 1956).
The individuals’ health and wellness are heavily influenced by their perception
and response to stressors (Jacobs, 2019). However, the individuals’ perception of
stressors or what they may perceive as a threat is very ambiguous. Everyone perceive
threats differently. For instance, one individual may perceive dogs as a threat and
another may not; therefore, stressors can vary from one person to another (Heid, 2019).
Although there may be a difference between what is a real threat and what is a perceived
threat by an individual, it is inconsequential. Selye (1956) explained that stress at its core
is a physical or psychological reaction to any perceived threat that challenges an
individual’s homeostasis. Regardless of the perceived threat source, the human reaction
and outcomes are basically the same whether the individuals are experiencing a situation
that poses an immediate risk to their mortality or they are just fretting about their future
financial stability (Hales 2018; Heid, 2019). The human internal response to the stressor
is the same and involves the entire human system; thus, any issues that arise during the
reaction to a stressor or prolonged exposure to threats that jeopardize homeostasis can
have catastrophic consequences for the human body (Heid, 2019).
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Kluger (2019) explained that stressors trigger a human’s flight-or-fight response,
and while this trigger was helpful in the earlier days of humanity where eminent threats
from predators or hazards were more prevalent, it is problematic in modern society. As
humans evolved and intellectually progressed, they relegated the raw dangers of the
world to more manageable risks but also created new subtle threats in the process.
Modern humanity still not only needs to be on guard for life threating events but also
needs to contend with mortgages, bosses, deadlines, societal pressures, and even health
concerns like the COVID-19 pandemic. Kluger (2019) also explained that the subtle
stressors of the modern era have created an endless cycle of stress that is always present.
In response, humanity is in a constant state of alertness or a “permanent state of fight or
flight” (Kluger, 2019, p. 6) in reaction to the ever-growing list of perceived and real
stressors. Selye (1956) explained that the human body moves to an adaptive response
stage when experiencing a prolonged state of fight or flight, otherwise known as stress.
Over time, the body will utilize all of its resources to adapt to the stressor and eventually
reach a point of exhaustion, creating more stress.
Negative effects of stress. Stress can have minor and/or severe consequences on
a person’s body, mood, and/or behavior. Prolonged stress activates a slow internal
response within the body through the release of the hormone cortisol (Heid, 2019;
Seward, 2018). Cortisol, known as the stress hormone, is a pivotal factor in maintaining
the body’s homeostasis and aids in mitigation of inflamed and hyperactivated immune
cells during the body’s response to stress (Heid, 2019; Seward, 2018). Cortisol is also a
double-edged sword. In the short term, it is a vital resource to the mitigation of the
effects of stress on the body, but, in the long-term, it can have devastating effects on the
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body’s immune system (Heid, 2019; Seward, 2018). When perceived threats exist for too
long or occur to frequently, the brain and body become desensitized to the effects of
cortisol and stress, and, in turn, the mind perceives its environment as ever threatening
forcing a state of constant alertness. Thus, Selye (1956) and Kluger (2019) explained that
the body goes into a fixed state of fight-or-flight response, becoming hyperresponsive,
which feeds anxiety, breeds more stress, and further extends the state of alertness. This
dangerous loop of stress toxicity can inhibit individual recovery and interfere or derail
personal stress mitigating behaviors, propagating a negative spiral in an individual’s
health (Heid, 2019; Jacobs, 2019; Kluger, 2019; Thompson, 2010).
Some more common negative physical effects of stress include headaches,
fatigue, and muscle tension and/or pain (American Psychological Association [APA],
2021). Additionally, serious physical complications can arise from stress in the form of
cardiovascular disease, stroke, and cancer (Goh et al., 2015; Heid; 2019). The toll of
stress can also affect an individual’s mood, causing anxiety, restlessness, and/or anger
and irritability (APA, 2021). Consequently, stress can also manifest in behavioral health
disorders such as overeating, social withdrawal, and substance abuse disorders (Heid,
2019; Seward, 2018). Stress has far-reaching and catastrophic implications when left
unchecked, and, unfortunately, it is on the rise across the globe (Jacobs, 2019).
Stress and wellness. A significant mitigation factor to stress is rooted in an
individual’s ability to adapt and practice healthy behaviors that promote positive wellness
(Schneiderman et al., 2005). Literature has substantiated that higher levels of wellness in
the different dimensions of health are effective tools in combating the negative effects of
stress (Coulter, 2011; Lorenz; 2009; Normand; 2018). However, achieving and
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practicing concepts that positively effect wellness from a holistic standpoint while
mitigating the effects of stress have challenged humanity for centuries (Cohen, 2010;
Hales, 2018; Levinson, 1981). The growing complexity of the modern-operating
environment requires that leadership be more adept at mitigating the negative effects of
chronic stress while leading from a professional and personal perspective (Ducheyne,
2017; Karp, 2014; Rosen, 2013a). Therefore, understanding how exemplary leaders
maintain their wellness while mitigating stress becomes increasingly significant in the
study of grounded leadership practice in the six dimensions of health.
Leadership stress in the modern operating environment. Leadership generates
a fair amount of stress, and as leaders rise to higher positions of authority, the burdens of
leadership increase exponentially, stacking against an already limited amount of
individual resources (Kavanagh, 2005; U.S. Department of the Army, 2019). When
demands outpace available resources, stress is an inevitable outcome; thus, the further a
leader ascends in the organizational leadership chain the greater the potential is for stress.
Reflecting this view, Levinson (1981) asserted that managing people creates an infinite
pool of stress, and managers are subjected to increasing amounts of stress as they expand
their influence. Although it is no secret that leaders operate in stressful and ambiguous
environments, a danger exists when leaders’ resources become so scarce or depleted that
they begin to jeopardize their health and by extension practice of leadership. Unchecked,
stress can lead to increased anxiety that propagates bad decisions, a lack of awareness,
and poor modeling behaviors, resulting in self-defeating leadership behaviors (AaronsMele, 2020; Kaiser, 2020a; Thompson, 2010)
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Compounding on the stressors of the modern leader, the emergence of the
COVID-19 pandemic amplified an already increasingly volatile and complex rapid state
of change in the global-operating environment (Kaiser, 2020a; Scoblic, 2020). Societal
norms and traditional leadership dynamics were disrupted as a result of physical
distancing and personnel isolation countermeasures to the pandemic. The
communications landscape changed in a blink of an eye, and how people worked, lived,
and interacted with one another shifted to a digital environment, propagating additional
life stressors for everyone (Kaiser, 2020a; Tull et al., 2020). Consequently, leaders
started working longer hours to adapt and fulfill organizational demands at the expense of
personal necessities; accordingly, the American workday increased by approximately 3
hours per day (Williams, 2020). Leaders adapted to an “always on” environment, which
facilitated a constant state of alertness, intensifying the stress and difficulty of the
leadership role (Enright et al., 2018; Kluger, 2019; Quinones, 2016).
Leadership
A vast array of research exists on the topic of leadership, yet, with the plethora of
studies, education, and available literature, quality leaders with a solid understanding of
basics of effective leadership seem to be in short supply (Warrick, 2011). Leadership is a
complicated task that requires a multitude of skills, characteristics, and qualities that are
regularly practiced to influence and to focus group achievement on specific tasks,
purpose, and vision (Bess, 2015; Northouse, 2015). Organizations need effective leaders
to strive and adapt the constant forces of change in the current operating environment.
Unfortunately, modern leaders are ill-equipped to tackle the challenges of a complex
work environment filled with uncertainty and rapid change that is constantly shrouding
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problems and solutions in ambiguity, thus, creating a more stressful environment for
leaders and their employees (Rosen, 2013b, 2014c). As leaders face stress from every
direction emanating from their professional and personal lives (Cook & Ashcroft, 2015),
the development and sustainment of proven wellness strategies rooted in healthy
leadership practice have become increasingly important (Rosen, 2013b).
There are various styles of leadership that can facilitate effective leadership;
accordingly, authentic and transformational leadership practices are two forms of
leadership that can promote individual and organizational wellness via internal and
external means. Authentic leadership and transformational leadership have similar
humanistic approaches to leadership in which the needs and goals of the follower and
leader are central concepts in their facilitation (Covelli & Mason, 2017). Particularly,
both forms of leadership are rooted in Maslow’s hierarchy of needs theory in which the
desire for self-actualization and improvement becomes a primary step to achieving one’s
best self or inspiring followers to achieve their highest potential (Covelli & Mason,
2017).
Authentic leadership. To combat volatile and ambiguous environments,
organizations require leaders who can act in accordance with themselves and personal
experiences grounded in their beliefs, values, and daily practices (Luthans & Avolio,
2003). When the rules and environment are in constant flux, the most effective leaders’
power throughout chaotic times is by maintaining a seamless link to their internal values,
beliefs, and authenticity, otherwise known as authentic leadership (Bess, 2015; Luthans
& Avolio, 2003). Authentic leadership involves an internal perspective focusing on
leadership from within, or more aptly who an individual is, utilizing self-awareness, self-
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regulation, and self-image that facilitates authentic behaviors (Fusco, O’Riordan, &
Palmer, 2015; Northouse, 2015; Varga & Guignon, 2020). Who an individual is can be
synonymous with authenticity or being one’s self, which involves acting in accordance
with internal ideals and values that drive behaviors (Fusco et al., 2015; Varga &
Guignon, 2020). Therefore, the stronger the internal belief or value regarding a particular
practice the greater the propensity is for the behavior to be acted upon and/or modeled,
playing a central role in the effectiveness of an individual’s leadership practice (Fusco et
al., 2015; Varga & Guignon, 2020).
George (2003), considered to be a seminal author on the subject of authentic
leadership, linked authentic leadership qualities to the developmental attributes of values
and principles, integrated life, self-awareness, and motivations. George (2010)
maintained that authentic leadership consists of five dimensions that include values,
passion, relationships, heart, and self-discipline. Additionally, George explained that a
key construct to authentic leadership is a leader’s life experiences, and those experiences’
role in the development of the values and convictions that drive an individual’s
authenticity.
Authentic leadership and wellness share similar core principles rooted in
introspection, self-awareness, and internal motivations designed to facilitate the best
possible outcomes and behaviors (Bess, 2015). Authentic leaders are consciously aware
of the importance of staying grounded and are more prone to live a balanced life serving
as positive role models for others to follow within the organization (Bess, 2015; George
& Sims, 2007). Furthermore, authentic leaders are more suited to identify with their
followers, incite change, and model positive behaviors for others to emulate (Avolio &
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Gardner, 2005; Avolio et al., 2009). The authentic leader fosters self-regulated behaviors
in followers that encourage positive self-development, which in turn establish a strong
foundation for effective leadership (Avolio and Gardner, 2005; Avolio et al., 2009).
Luthans and Avolio (2003) maintained that “the authentic leader is true to him/herself,
and the exhibited behavior positively transforms or develops associates into leaders
themselves” (p. 243 ). Additionally, a unique factor to authentic leadership is that it can
be used or incorporated into various other leadership styles (Avolio & Gardner, 2005).
Thus, authentic leaders who value wellness are uniquely suited to practice
transformational leadership toward improved wellness among their leaders, peers, and
subordinates, thereby increasing the health and effective leadership throughout an
organization (Bess, 2015; Luthans & Avolio, 2003; Rosen, 2013a).
Transformational leadership. While authentic leadership is centered on
developing self through conscious thinking directed inward (Bess, 2015),
transformational leadership is focused on developing the consciousness of leadership
followers and their self-concept (Bass, 1999; Bass & Riggio, 2006). First developed by
James McGregor Burns in 1978 and refined by Bernard Bass in 1985, the theory of
transformational leadership centers on how leaders can positively influence their
followers to drive improved performance (Hannah et al., 2020). Transformational
leadership rests on the ability of leaders to establish strong connections with their
followers to enact an individual’s intrinsic motivation, passions, and morality through
empowerment and personal development (Bass & Avolio, 1993; Bass & Riggio, 2006).
Transformational leadership involves four distinct behaviors to drive performance:
idealized influence, inspirational motivation, intellectual stimulation, and individualized
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consideration (Bass & Avolio, 1993; Bass & Riggio, 2006). The four components of
transformational leadership can positively affect the health and wellness of leaders and
their followers, improving the overall wellness of the organization (Sivanathan et al.,
2004).
Idealized influence. Idealized influence embodies behaviors drawn from a
leader’s authentic self by which leaders act in accordance with their internal beliefs and
values (Sivanathan et al., 2004). Idealized influence, rooted in a leader’s authenticity, has
a strong propensity to garner employee respect because a leader’s actions are rooted in
core beliefs and not the minutia of the moment (Bass & Riggio, 2006; Turner, Barling, &
Zacharatos, 2002). Thus, idealized influence can establish a strong bond of trust between
a leader and a follower, thereby facilitating a relationship in which positive behaviors are
more apt to be emulated by the follower or leader (Bass & Riggio, 2006). Additionally,
leaders who manifest idealized influence can forgo circumstantial pressures of the
moment and maintain a focus on long-term health and wellness strategies (Sivanathan et
al., 2004).
Inspirational motivation. Inspirational motivation involves inspiring individuals
to exceed or push past barriers once thought as too difficult to overcome. Key tools to
inspirational motivation are communication and action by which goals, purpose, and
values are clearly articulated and modeled (Warrick, 2011). The articulation and
modeling of goals, purpose, and values is when inspirational motivation and idealized
influence intersect and is a crucial step in successfully connecting to and inspiring
followers to action (Bass, 1999; Sivanathan et al., 2004; Warrick, 2011). Inspirational
motivation can improve leaders’ and followers’ self-efficacy, soothe their fears, and
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bolster clarity on individual and organizational purpose (Bass, 1999; Warrick, 2011).
Leaders exhibiting inspirational motivation that embodies elements of wellness can push
employees past psychological and physical obstacles that might otherwise stand in their
way from achieving the best version of themselves (Sivanathan et al., 2004).
Intellectual stimulation. Intellectual stimulation relies on a leader’s ability to
challenge a follower’s past assumptions and conclusions on obstacles or old problems to
facilitate new creative thinking paradigms (Bass, 1999; Warrick, 2011). Intellectual
stimulation promotes self-thought by which followers are encouraged to seek answers
before engaging their leader (Bass, 1999; Sivanathan et al., 2004). Leaders who facilitate
intellectual stimulation among their followers do so by reframing problems, providing
new insight or perspectives, and constantly challenging their followers to facilitate
innovative thought (Bass, 1999; Sivanathan et al., 2004; Warrick, 2011). The intent is to
instill more confidence and creative autonomy with followers in the hope that new
strategies to physical and psychological challenges are conceived and implemented
(Sivanathan et al., 2004). Additionally, by stimulating intellectual thought, leaders can
improve followers’ self-efficacy and facilitate self-actualization that can assist in their
pursuit of wellness (Bass, 1999; Northouse, 2015; Sivanathan et al., 2004; Warrick,
2011).
Individualized consideration. Individualized consideration is centered on the
leaders’ demonstration of understanding and taking a personal interest in the needs,
values, and aspirations of their followers (Bass, 1999; Warrick, 2011). Individualized
consideration emphasizes the leaders’ knowledge of their followers and the leader
personalizing interactions that demonstrate empathy, compassion, and guidance that is
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tailored to a specific follower’s needs (Bass, 1999; Sivanathan et al., 2004; Warrick,
2011). Successful leaders who employ individualized consideration listen carefully to
their followers and divert attention to the needs as required, thereby cementing a
foundation for trust (Warrick, 2011) and establishing a stronger leader–follower
relationship in which other leadership and wellness behaviors, values, and beliefs may be
more easily received, accepted, and emulated (Northouse, 2015; Sivanathan et al., 2004;
Warrick, 2011).
Transformational leadership is an ideal driver to incite wellness in others, and
when leaders and followers feel more trusted and have greater confidence in their
thoughts, actions, and potential, the propensity for leadership influence rises (Bass, 1999;
Northouse, 2015; Sivanathan et al., 2004; Warrick, 2011). There are various methods
and practices within the leadership spectrum that can influence the health and wellness of
an individual and by extension the organization. Organizational culture is, in large part, a
reflection of the leader’s values, beliefs, and purpose (Bass & Avolio, 1993). Healthy
leaders who have established a strong working foundation in the different dimensions of
health have the potential to positively influence organizational culture (Rosen, 2013a,
2014a; Ross & Squires, 2015). Thus, an individual’s leadership practice and wellness
strategies have an impact on personal and organizational health and wellness.
Theoretical Framework
The theoretical framework for this study is based on Rosen’s (2013a) grounded
leadership model proposed in his book Grounded: How Leaders Stay Rooted in An
Uncertain World, which emphasizes building healthy roots in the six dimensions of
health. Rosen, an organizational psychologist and highly sought after leadership advisor

56

to CEOs and executive teams around the world, emphasized that the grounded leadership
model (as shown in Figure 3) is rooted in the belief that “it’s who you are … [as a healthy
leader] that influences what you do and that determines how you perform” (p. 262).
Rosen further explained that “who you are is grounded in your healthy roots” (p. 10),
which consist of an individual’s physical, intellectual, emotional, occupational, social,
and spiritual health. Thus, the ability to perform at a high level and practice effective
leadership in challenging environments is rooted in an individual’s holistic health.
Rosen’s grounded leadership model aims to shift the primary mode of leadership
development away from outward practices and toward internal development of self that
drive wellness and by extension capacity for improved leadership performance.

Figure 3. Rosen’s healthy leader model. Adapted from Grounded: How Leaders Stay Rooted in
an Uncertain World, by B. Rosen, 2013a, p. 27, San Francisco, CA: Jossey-Bass.
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The concept that a leader’s wellness and health practices drive higher leadership
performance is not new. Loehr and Schwartz (2001) asserted in their article “Making of
a Corporate Athlete” that high performance is dependent on the combined health of the
“body, emotions, mind, and spirit” (p. 120), equating the holistic health of a leader to that
of a professional athlete’s, which drives elite performance. Therefore, for leaders to
sustain a higher level of performance in challenging and chaotic environments, they must
train and build on multiple dimensions of their health. Similarly, the new Army doctrine
FM 7-22, H2F (U.S. Department of the Army, 2020a), emphasizes that soldier readiness
encompasses the training and development of the mind, body, and spirit and draws a
direct correlation between the soldiers’ overall holistic health to their success (Payne,
2020). Rosen’s (2013a), Loehr and Schwartz’s (2001), and the U.S. Department of the
Army’s (2020a) approaches to leadership development and performance are derived from
the same premise that a leader’s holistic health drives leadership performance and ability
to withstand, mitigate, and/or recover from the stressors of leadership. Thus, poor health
in any of the dimensions can diminish a leader’s overall performance and practice of
leadership (Payne, 2020; Rosen, 2013a; Saboe, 2012).
Physical Health
Physical health is composed of various features such as the ability of an
individual to ward off sickness or injury, the disposition of a person’s physical stature,
and the body’s capacity to operate at peek physical levels while combating stress
(Donatelle & Ketcham, 2017; Hallett & Hoffman, 2014). Physical health provides
leaders with the energy needed to endure the stressors encountered in the environment
while still maintaining a peak performance lifestyle (Rosen, 2013a). Physical health is
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influenced by a variety of elements such as societal factors, individual behaviors, and
genetics (Donatelle & Ketcham, 2017). Because of the various determinants that can
impact an individual’s physical health, it is important to engage in supportive behaviors,
such as mind–body awareness and energy management, to facilitate a peak performance
lifestyle (Rosen, 2013a). Supportive physical health strategies can ward off negative
impacts of stress, such as obesity, reduced cognitive ability, and increased risk of disease,
all of which jeopardize effective leadership practice (Nakakubo et al., 2017; National
Cancer Institute, 2005; Pray, 2015; Rosen, 2013a).
Mind–body awareness. The human body needs constant care, attention, and
routine maintenance; thus, individuals need to have a mindful awareness of how their
mind and body interact and their need for optimal performance (Mehling et al., 2011;
Rosen, 2013a; Walsh & Arnold, 2018). Although there are various characterizations of
mind–body awareness, generally, it is having a conscious connectedness between an
individual’s mental thoughts and physical state to facilitate a deeper understanding of the
relational impact between them (Mehling et al., 2011). Mind–body awareness is
achieved and practiced through various methods to include but not limited to yoga,
meditation, body-oriented psychotherapy, breathing therapies, and mental training
(Mehling et al., 2011; Saboe, 2012; Walsh & Arnold, 2018).
Energy management. Energy management is the intentional practice to
replenish and renew sources of fuel that power an individual’s physical and mental
capacity to work (Schwartz & McCarthy, 2007). Loehr and Schwartz (2001) confirmed
that the key to energy management is disciplined, intermittent recovery and the practice
of strategies that promote energy recovery. Physical exercise, diet, sleep, discipline, and
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meditation are some of the ways in which individuals can manage their energy (Donatelle
& Ketcham, 2017; Loehr & Schwartz, 2001; Rosen, 2013a; Schwartz & McCarthy,
2007). Leaders who engage in energy management practices are more resilient to stress,
demonstrate higher performance thresholds, and tend to experience reduced occurrences
of burnout, depression, and physical and mental maladies (Donatelle & Ketcham, 2017;
Loehr & Schwartz, 2001; Rosen, 2013a; Saboe, 2012; Schwartz & McCarthy, 2007).
Peak performance. Peak performance is an individual’s realistic understanding,
practice, and performance of health strategies to maximize wellness. A peak
performance lifestyle involves bringing together mind–body awareness and energymanagement strategies with physical and mental activity (Rosen 2013a). Peak
performance achievement requires individuals to strike a working and well-calibrated
balance of physical and mental resources (Hallett & Hoffman, 2014; Rosen, 2013a). A
key component to peak performance is self-regulation and discipline in practicing wellestablished strategies designed to cultivate higher performance and to mitigate stress
(Hallett & Hoffman, 2014; Loehr & Schwartz, 2003; Rosen, 2013a). Physical and mental
strategies that can influence high performance involve nutrition, sleep, recovery
programs, exercise, motivation, mindfulness, and the body’s energy capacity (Hallett &
Hoffman, 2014; Loehr & Schwartz, 2003; Rosen, 2013a).
Emotional Health
Emotional health deals with control over an individual’s self-thought and actions
through the management of productive and unproductive feelings, thoughts, and reactions
(Rosen, 2013a). Rosen (2013b) explained that emotional, grounded leaders are adept at
managing their emotional state and how different stressors can impact it. Practicing
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strategies that enhance emotional health enables leaders to retain a resilient, agile, and
optimistic mindset when operating in stressful, uncertain, and ambiguous environments.
Leaders who practice strategies to enhance their emotional health are better equipped to
mitigate stressors and sustain and maintain a higher level of emotional wellness
(Fredrickson, 2001; Rosen 2013a). Although there are various theories as to what
emotional health is and how best to cultivate it, self-awareness, positive emotions, and
resilience are more popular and common themes of relevance to leadership practice
(Goleman, 2004; Rosen 2013a).
Self-awareness. Self-awareness is an old concept that dates back to philosophers
and scholars of ancient Greece. Self-awareness involves the individuals’ ability to
perceive their emotions in the moment by understanding their strengths, weaknesses, and
emotional tendencies to facilitate the best response to difficult or challenging situations
(Bradberry & Greaves, 2009; Goleman, 2004; Rosen, 2013a). Leaders who are selfaware understand what motivates them, acknowledge their triggers for negative
emotional responses, accept who they are, and recognize the impact of their behaviors
and emotions on others (Bradberry & Greaves, 2009; Goleman, 2004; Rosen 2013a).
Individuals who have become adept at practicing self-awareness have more clarity as to
who they are, enhance their communication with others, make healthier decisions,
increase their confidence, improve their creativity, and cultivate stronger relationships
(Eurich, 2018; Rosen, 2013a).
Positive emotions. Positive emotions are various response tendencies in reaction
to different stimuli and phenomena (Fredrickson, 2001). Several examples of positive
emotions are joy, serenity, gratitude, interest, hope, love, inspiration, and pride
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(Fredrickson, 2009). Fredrickson (2001) in her broaden-and-build theory posited that
positive emotions can expand the range of thoughts and behaviors broadening individual
actions and thereby improving personal, physical, intellectual, social, and psychological
resources. The building of resources occurs through the compounding of positive
emotional experiences, which accumulate and build upon one another creating an upward
spiral effect building out personal resources (Fredrickson & Joiner, 2002). For example,
joy can spark the urge to play, play can lead to physical activity, and physical activity can
lead to improved physical resources, which can lead to more play, thus, broadening the
cycle of joy, play, and physical activity. Additionally, studies have shown that positive
emotions can mitigate the effects of stress, boost coping skills, enhance resilience,
improve relationships, and increase performance (Fredrickson, 2001, 2009; Fredrickson
& Joiner, 2002). Leaders who actively engage in cultivating positive emotions have
improved wellness tendencies and are adept at communicating feelings of happiness,
compassion, empathy, and vulnerability generating more trust and improved
performance, which attracts more followers (Rosen 2013a).
Resilience. Psychological resilience is a dynamic concept that is characterized as
having mental flexibility, coping abilities, self-awareness, and emotional positivity to
counteract adverse and stressful situations (Earvolino-Ramirez, 2007; Fredrickson,
Tugade, Waugh, & Larkin, 2003; Rosen, 2013a). Psychological resilience is often
associated with positive coping skills and traits that aid in an individual’s ability to
rebound from or flourish during troublesome situations in which the homeostasis of an
individual’s health is returned to a normal or improved state after encountering a
challenging event (Cross, Dillon, & Greenburg, 2021; Fredrickson et al., 2003; Rosen,

62

2013a). A key quality to psychological resilience is an individual’s emotional flexibility
because it facilitates mental and emotional agility in environments clouded in chaos and
uncertainty (Earvolino-Ramirez, 2007; Rosen, 2013a). Furthermore, studies have shown
that well-being and health are positively affected and reinforced by resilience (Cross et
al., 2021). Strategies for cultivating resilience can include anticipation and planning for
psychological pitfalls, self-awareness, self-regulation, establishment of strong support
networks, nurturing emotional positivity, and practice of vulnerability (Cross et al., 2021;
Fredrickson et al., 2003; Rosen, 2013a).
Intellectual Health
Intellectual health is the expansion of an individual’s mental agility and capacity
by means of continual learning fueled from internal curiosity, clarity of thought, and
continued practice of paradoxical thinking (Rosen, 2013a). Intellectual, grounded leaders
maintain an agile and adaptive mindset with a greater propensity to view the world
through a series of interconnected issues and systems helping them identify complex
problems facing their organization (Rosen, 2014b). When leaders fail to address and
maintain their intellectual health, their ability to adapt to new conditions and apply
critical thought to complex issues can become impaired, detracting from their health and
the organization’s health (Rosen, 2013a).
Deep curiosity. Deep curiosity involves an individual’s inquisitive traits by
which a focused, deliberate, and conscious exploration of new ideas, concepts, and
unknowns shape the individual’s internal and external perceptions of the world (Rosen,
2013a). A leader’s deep curiosity can fuel the desire for continual learning, enhance
brain functionality, and spur intellectual growth, which can facilitate an increase in a
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leader’s performance, creative thinking, and intellectual agility (Gino, 2018; Rosen
2013a). Additionally, new research has shown that curiosity benefits leaders and
organizations by reducing the amount of misinformed biases and stereotypes, improving
decision-making skills, increasing innovative thought, minimizing group conflict, and
enhancing communication (Gino, 2018). Leaders can cultivate their curiosity through
exploration of different ideas, engagement in conversations on new possibilities,
immersion in various types and formats of information, internal curious passions,
solicitation of others for different perspectives, and embrace uncertainty and the unknown
(Rosen, 2013a).
Adaptive mindset. To meet the demands of the mental complexity of the modern
leadership environment, leaders need an adaptable mindset to ensure their intellect
remains nimble, openminded, and unbiased (Rosen, 2013b). An adaptive mindset
increases a leader’s capacity to quickly learn, reflect, and adjust to the unpredictable
contexts of an evolving situation in the moment (R. Dunn, 2020; Rosen 2013a). There
are various strategies leaders can employ to cultivate an adaptive mindset, such as
engaging in continual learning practices, working to broaden skill sets and improving
multitasking ability, and seeking to continually refine and adjust their mental assumptions
(Dweck, 2006; Rosen 2013a).
Paradoxical thinking. The modern operating environment for leadership is
inherently filled with contradictory demands, perspectives, and agendas that compete for
a leader’s limited resources, creating tension and stress (Liu, Xu, & Zhang, 2020; MironSpektor, Ingram, Keller, Smith, & Lewis, 2018). For example, leaders are expected to
increase productivity, improve quality, and be more innovative with fewer resources or
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more aptly put “do more with less,” which creates a paradox between the available
resources and the required output (Kaiser, 2020b, p. 1). Paradoxical thinking embraces a
mindset that values, accepts, and views tension as opportunity, leveraging conflict,
experience, and contradiction to drive performance and innovation (Liu et al., 2020;
Miron-Spektor et al., 2018; Rosen, 2013a). Research has demonstrated that leaders who
adapt a paradoxical mindset are more likely to confront contradictions, present more
diverse and knowledgeable solutions, and promote personal and follower innovative
behavior (Liu et al., 2020; Miron-Spektor et al., 2018; Rosen, 2013a). Strategies that can
help facilitate a paradoxical mindset include the exploration of personal paradoxes;
creative nature and breaking points; engagement in lateral thinking exercises that depart
from common logic, models, and solutions; and utilization of multiple perspectives in
which to view the world (Rosen, 2013a).
Social Health
Leadership is a highly personable endeavor in which relationships and social
prowess can dictate the effectiveness of a leader’s ability to influence others and structure
organizational direction (Parry, 1998; Rosen 2013a). Social health is the fabric that binds
individuals to teams, organizations, and communities by way of intricate relationships
sustained through personal and group connections (Bessant, 2018; Glanz et al., 2015;
Rosen, 2013a). Leadership flows from the internal self to the external group; thus, the
bonds of social health start with the individuals’ ability to harmonize their authentic self
with other individuals and their surroundings to build mutual rewarding relationships that
nourish teams and communities (Rosen, 2013a; Rosen & Swann, 2018). The desire to
facilitate social health is deeply rooted in humanities’ need for social connections
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(Maslow, 1987). Leaders who fail to invest in their social health can cultivate distrust,
disengagement, cynicism, and dishonesty, resulting in poor leadership and organizational
effectiveness (Rosen 2013a).
Authenticity. Authenticity is synonymous with who an individual is or being
one’s self, which involves acting in accordance with internal core values, embracing
vulnerability, accepting self, and operating with transparency to facilitate trust (Fusco et
al., 2015; Rosen, 2013a; Varga & Guignon, 2020). A key component to the leaders’
authenticity is rooted in their acceptance of themselves and in their ability to confront and
display their vulnerabilities, which begins with acknowledging the good and bad qualities
of their personality, experiences, behaviors, and emotions (Fusco et al., 2015; Rosen
2013a). Strategies for cultivating authenticity and social health include the establishment
of (a) credibility—where verbal articulation and actions are in alignment;
(b) dependability—promises and commitments are kept even in the most difficult of
circumstances; (c) predictability—emotions, actions, and values are consistently
expressed and practiced; (d) valuing the common good—self, group, and organizational
interest are balanced for the good of all; and (e) psychological safety—people’s health,
feelings, self-image, and principles are respected and not abused (Fusco et al., 2015;
Rosen 2013a).
Mutually rewarding relationships. Relationships are a pivotal aspect of
effective leadership and individual wellness (Parry, 1998). Rosen (2013a) pointed out
that humans are naturally social creatures, as such, social connections are a key
component to the leaders’ social health and significantly impact their ability to practice
effective leadership. Subsequently, recent research has demonstrated that individuals
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who have more social connections, supportive networks, and rewarding relationships
sustain higher levels of wellness and are more adept at mitigating stress (Feeney &
Collins; 2015). Crucial leadership strategies to cultivate rewarding and healthy
relationships include communication, vulnerability, empathy, fairness, trust, and
appreciation (Bradberry & Greaves, 2009; Rosen 2013a).
Nourishing teams and communities. Social connections are an ingrained
human need (Maslow, 1971), and when that need is unmet, research has proven it to be a
detriment to an individual’s health and wellness (Rosen 2013a; Smith & Christakis,
2008). Social connections play a pivotal role in leadership performance, and leaders who
cultivate strong, enduring, and diversified social networks are more proficient at
energizing followers, rallying support for initiatives, and leading successful teams
(Rosen, 2013a). Social connections provide opportunities to create new relationships,
facilitate access to resources, and collect and disseminate valuable information, all of
which can assist in the mitigation of stressors and improve wellness (O’Neal, Richardson,
& Mancini, 2020; Rosen, 2013a). Healthy leaders nourish teams and communities
through their mastery of authenticity and the establishment of rewarding relationships to
foster the development of social networks, which enhances their leadership effectiveness
(Rosen, 2013a).
Vocational Health
Vocational health is the alignment of an individual’s passion and chosen
profession, which is linked directly to the individual’s performance (Rosen, 2013a).
Neglecting vocational health can inhibit the leaders’ vision and lead to an apathetic
attitude toward their profession, colleagues, and organization. Rosen (2013a) explained
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that grounded leaders who have strong roots in vocational health are engaged in more
meaningful work, are well versed in concepts of personal mastery, and possess an innate
desire to succeed, serving as a role model for others to follow.
Meaningful calling. As individuals work to satisfy their basic needs and to begin
to self-actualize, the need to fulfill their inner passions, align their work to core values,
and discover meaningful work takes root (Arloski, 2014; Maslow, 1971; Rosen, 2013a).
Meaningful work is equated to work that is self-actualizing, has a social impact, instills
feeling of accomplishment, and creates a belief in obtainment of career goals (Rosen,
2013a). Meaningful work facilitates an individual’s connection to internal passions and
external realities, which foster personal growth and continued motivation toward a sense
of purpose (Allan, Autin, Duffy, & Sterling, 2020; Duffy, Blustein, Diemer, & Autin,
2016). Furthermore, when individuals engage in work that they deem important and
meaningful, it satisfies their basic psychological and social needs enhancing their wellbeing (Duffy et al., 2016; Maslow, 1971). Leaders who engage in meaningful work are
more committed, have higher levels of job satisfaction, and suffer fewer incidences of
burnout (Rosen, 2013a).
Personal mastery. Personal mastery is the individuals’ life-long creative
endeavor that requires discipline, self-awareness, humility, and a continual learning
mindset to realize and become the best possible version of themselves (Maslow, 1971;
Rosen, 2013a; Senge, 2006). The leaders’ development, vocational health, and state of
well-being are dependent on the leaders’ ability to engage in strategies that facilitate
personal growth and continual learning so they might master their personal and
professional lives (Dhiman, 2011; Senge, 2006). Successful personal mastery requires
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leaders to repeatedly reevaluate and explore their internal beliefs, values, passions,
strengths, and shortcomings to generate new learning paradigms that improve their
proficiency (Dhiman, 2011; Senge, 2006). Leaders practiced and disciplined in personal
mastery strategies characteristically have a clearer sense of purpose, vision, and direction;
embrace reality and uncertainty; demonstrate an improved ability to anticipate problems;
sustain higher levels of optimism; and practice better leadership (Rosen, 2013a; Senge,
2006).
Drive to succeed. There are two factors that act as drivers for success that center
on personal capabilities and environmental circumstance (Rosen, 2013a). Rosen (2013a)
posited that success is achieved via a combination of personal capability and
environmental circumstance with the critical quality being individual motivation to learn
capability and overcome circumstantial roadblocks. Thus, the drive to succeed is
dependent on individual motivation, which can vary from person to person based on
different beliefs, values, and passions. The pursuit of personal mastery lends clarity to
purpose and meaningful tasks, which in turn can provide purposeful direction and
employment toward meaningful work, fueling motivation for achievement (Dhiman,
2011). Therefore, leaders who engage in strategies to maximize their vocational health
facilitate more favorable capabilities and circumstances that set the conditions for
personal success (Rosen, 2013a).
Spiritual Health
A general understanding of spirituality is that it incorporates moral, religious, and
earthly beliefs that can guide life decisions, meaning and purpose, and provoke some
form of personal harmony empowering a transcendental connection to others and the
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larger world (Gardner, 2011; Rosen, 2013a). Rosen (2013a) asserted that spiritual,
grounded leaders have a greater appreciation for individuality and maintain a set of
values that promote an acceptance and support for all. Furthermore, Rosen argued that
when a leader’s spiritual health is diminished, the leader’s worldview becomes narrowly
focused on oneself, which hinders empathy and compassion toward others. The selfcentered mindset can lead to destructive behaviors that breed distrust, group disorder, and
chaotic environments, detracting from individual and group wellness (Rosen, 2013a).
Multiple studies have demonstrated a connection between a person’s spiritual health and
a person’s overall well-being to increased resilience to stress (Castillo, 2020). Spiritual
health is enhanced through a conscious moral effort on understanding and connecting to
an individual’s higher purpose, cultural awareness, and generosity (Rosen, 2014a, 2014b;
Rosen & Ross, 2014; Rosen & Swann, 2018).
Higher purpose. The concept of the individuals’ higher purpose is often equated
to their transcendental beliefs with powerful connections to personal investments,
emotional adjustments, and mental perceptions that influence their core source of
motivation (Mahoney et al., 2005; Rosen, 2013a). Research has demonstrated that
individuals who have identified and applied action in accordance with their higher
purpose experienced increased levels of life satisfaction, happiness, resilience, and wellbeing (Pfund, Bono, & Hill, 2020). Rosen (2013a) stated that leaders who operate from
their sense of higher purpose are more likely to stay grounded, set the example, and
influence others during chaotic, uncertain, and stressful times.
Global connectedness. The intensifying global integration and
interconnectedness has highlighted the need for leaders to be more culturally literate and
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mindful of the larger global community (Haber-Curran & GuramatunhuCooper, 2020;
Rosen, 2013a, 2014a). Kellerman (2018) stated that leaders who are culturally illiterate
cannot and should not be leaders in the 21st century. Leaders who fail to invest in their
cultural growth and recognize the global community risk harboring unfounded biases,
narrowing their leadership frameworks, and limiting access to diverse talents and
resource pools, jeopardizing their personal and organizational health (Rosen, 2013a).
The old boundaries between cultures and countries are slowly dissipating, and to succeed
in the modern leadership environment, leaders must become culturally literate and adopt
a global mindset that values cultural diversity, personal integrity, and global
responsibility (Kellerman, 2018; Rosen, 2013a).
Generosity of spirit. Demonstrating respect for others, fair treatment, and
genuine concern, while engaging in responsive listening, expressive gratitude, and acts of
kindness, are signature characteristics that embody the essence of a spirit of generosity
(Rosen, 2013a). A key aspect to generosity and spiritual health is gratitude (Rosen,
2013a). Studies have demonstrated that gratitude has a significant relationship with
positive emotions and improved well-being, resulting in upward spirals of positivity,
generosity, and altruism (Lin, 2015; Rosen, 2013a). Additionally, the qualities that foster
purposeful action, cultural literacy, humility, and generosity reinforce and build upon one
another facilitating a greater sense of social responsibility, which expands a leader’s
wisdom, compassion, and effectiveness in the organization (Grisaffe, VanMeter, &
Chonko, 2016; Rosen, 2013a).
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The U.S. Army National Guard
The U.S. ARNG is a reserve force and component of the U.S. military
administered by the National Guard Bureau (D. M. Walker, 2005). The ARNG has a
distinguished and extensive history rooted in a militia model derived from military forces
consisting of an all-volunteer civilian population serving part time to augment the regular
military in times of emergency or war (Doubler & Listman, 2007). Known as citizen
soldiers, ARNG soldiers ranging in age from 18 to 60 serve in the U.S. military part time
while maintaining their civilian careers and social lives (Doubler & Listman, 2007).
ARNG soldiers are expected to maintain the same standards as their active duty
counterparts and are obligated to serve a minimum of one weekend a month and 2 weeks
a year as part of their volunteer service (Doubler & Listman, 2007; D. M. Walker, 2005).
The ARNG consists of 54 individual state Army militias to include the CA ARNG. Since
2001, there has been an unprecedented utilization of the CA ARNG to respond to natural
disasters and domestic operations at home while engaging in traditional military
operations supporting the war on terrorism (Russell et al., 2017). Consequently, the CA
ARNG has endured a 19-year operational tempo riddled with extended deployments
overseas and complex domestic activations at home. In 2020, over 120,000 NG members
were engaged in worldwide operations to fight wildfires, respond to nationwide civil
unrest, assist medical authorities with COVID-19 responses, and support other military
operations abroad—all of which have driven demand for NG assets to levels not seen
since World War II (Garamone, 2020; U.S. Department of Defense, 2020).
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The California Army National Guard
The CA ARNG is a subcomponent of the ARNG and is one of the largest ARNG
forces in the United States comprising approximately 13,000 soldiers (Foster, 2019). The
CNG has a long and varied history with roots in early skirmishes with American Indians
to engagement in various conflicts fought overseas and responses to numerous domestic
emergencies, such as earthquakes, wildfires, and civil unrest (Doubler & Listman, 2007;
Marshall & Denger, 2017; St. Laurent, 2004). The CA ARNG provides the federal
government and state governor with a ready and able labor force to respond at a
moment’s notice to numerous emergencies at home and abroad (Doubler & Listman,
2007; D. M. Walker, 2005).
Leadership Roles in the California Army National Guard
There are various leadership roles in the CA ARNG, which are predicated off of
traditional military leadership roles and rank structure. The U.S. military is composed of
commissioned officers and noncommissioned officers with the main difference residing
in authority and duty roles (Sherman, 2018). Commissioned officers command both
officers and enlisted service members (SMs) of the U.S. armed forces and
noncommissioned officers, commonly referred to as the enlisted branch, manage other
enlisted SMs (Sherman, 2018). In the U.S. ARNG and CA ARNG, commissioned
officers are further distinguished by their leadership roles consisting of company grade,
field grade, and general officers with each level assuming greater leadership
responsibilities and span of control (Kapp, 2020; Sherman, 2018). General officers range
from brigadier generals to generals and are at the top of the military leadership spectrum,
and company grade officers range from lieutenants to captains and represent the entry
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level into the commissioned officer core (Kapp, 2020). Field grade officers range from
majors to colonels and serve as senior staff officers or lead large elements consisting of
up to 5,000 SMs (Kapp, 2020). Field grade commanders are officers who serve at the
field grade level as a lieutenant colonel or colonel and command a battalion or brigadesized element that can range from 300 to 5,000 soldiers (Bajza, 2021; Kapp, 2020; Sloan,
2021; U.S. Department of the Army, 2020a).
Stress and the Field Grade Commander
The position and role of a CA ARNG field grade commander generate a fair
amount of stress. As CA ARNG officers rise to higher positions of authority, the burdens
of leadership increase exponentially, stacking against an already limited number of
individual resources. When demands outpace available resources, stress is an inevitable
outcome; thus, the further a leader ascends in the organizational leadership chain the
greater the potential is for stress. ARNG leaders experience unique types of stressors
because of their role as citizen soldiers as they balance their physical and mental
resources between the interest and priorities of their family, civilian employers, and the
National Guard (NG; Brading; 2020; Golenbock et al., 2017; Russell et al., 2017; Russell
& Russell, 2019). Additionally, ARNG leaders are exposed to a multitude of negative
stressors caused by untimely and lengthy military deployments resulting in long-term
departures from civilian employment, friends, and family members; financial hardships;
environmental challenges; austere living conditions; and concerns of physical injury or
death (Golenbock et al., 2017; Russell & Russell, 2019; Shih et al., 2013).
Unfortunately, demand for ARNG services has steadily increased over the past
decade (Russell & Russell, 2019). The increased use and need of ARNG resources are
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disproportionally exposing ARNG soldiers to social and workplace stressors as compared
to the general civilian population (Golenbock et al., 2017; Russell et al., 2017). Wellness
and stress are intrinsically tied together; thus, the more chronic stress CA ARNG field
grade commanders are exposed to the greater the propensity for their wellness and ability
to mitigate stress is declined.
The Army and Holistic Health and Fitness
To address the health challenges of the modern operating environment, the Army
implemented the H2F program in 2020 as a proactive approach to soldier readiness
(Brading 2020; Payne, 2020). The H2F program is a comprehensive approach to soldier
wellness that encompasses the physical, mental, and spiritual health of soldiers (U.S.
Department of the Army, 2020a). The program’s aim is to develop soldier competency
on mastery of the physical and nonphysical aspects of soldier readiness (Brading, 2020;
Payne, 2020). The Army H2F program is a bold and complex approach to soldier health
and wellness, and its effectiveness is reliant on a soldier’s day-to-day engagement,
availability, and access to supportive resources (Brading 2020; Payne, 2020).
Consequently, this presents a problem for implementation with the NG and Reserve
components because of limited training availability of soldiers commensurate with their
service obligations, thus, the H2F program will need to evolve to meet NG and Reserve
soldiers’ needs (Brading, 2020; Payne, 2020).
Summary
The literature review established that wellness has a significant impact on the
leaders’ performance and enables them to lead more effectively. The theoretical
foundations literature examined the importance of the motivational, behavioral, and
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environmental attributes involved in the practice of wellness strategies and highlighted
the dangers of chronic stressors and their impact on leadership effectiveness. Multiple
studies discussed in the literature have established the direct correlation between the
leaders’ wellness and the ability to mitigate stress and practice effective leadership,
supporting the notion that leaders who develop multiple dimensions of their health tend
to be the most effective leaders (Payne, 2020; Rosen, 2013a; Ross & Squires, 2015;
Talley et al., 2020). Thus, the leaders’ behaviors involving the cultivation of health and
wellness for themselves and their subordinates are important determinants in the battle to
mitigate stress and practice superior leadership.
A review of the theoretical framework examined the various intricacies involved
in developing and enhancing a leader’s physical, intellectual, emotional, occupational,
social, and spiritual health (Rosen, 2013a). The most effective leaders incorporate and
develop multiple aspects of their health and wellness into their leadership practice (Ross
& Squires, 2015). Discovering ways to insulate their wellness from the impact of
stressors is important for all CA ARNG leaders to master if they aspire to remain
effective leaders as they ascend to greater positions of responsibility that entail more
unsettling tasks. Unfortunately, although the Army’s H2F program provides in-depth
guidance on how CA ARNG leaders can improve individual wellness, there is little to no
research or literature on proven strategies used by ARNG leaders who are high
performers and excel at cultivating wellness. Thus, a gap exists in the research on
exactly what exemplary ARNG leaders use to develop and maintain their health and
wellness to mitigate stress and facilitate effective leadership in the modern world.
Therefore, it is important to explore what exemplary ARNG leaders do to mitigate
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stressors as they ascend to greater positions of responsibility and personal transparency,
regardless of the operating environment. Exploring and identifying strategies used by
exemplary CA ARNG leaders to maintain their overall wellness while grounding them in
healthy behaviors is important because their methods can inspire and serve as a model for
others to find balance. This study can foster the implementation of the new Army H2F
program (U.S. Department of the Army, 2020a) and offer proven wellness strategies for
ARNG and Reserve leaders. Additionally, this study can assist leaders in the military to
improve their overall wellness, which in turn can facilitate healthier leadership practices
and improve the health of the organization they lead.
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CHAPTER III: METHODOLOGY
Overview
Chapter III describes the methodology used for this study on grounded leadership
and exemplary field grade commanders in the California Army National Guard (CA
ARNG). This chapter starts with a review of the study’s purpose statement and research
questions and discusses the research design, population, target population, and sample.
The chapter then provides the criteria used to select the research sample and overviews
the instrumentation, data collection procedures, and data analysis methods.
Subsequently, the research limitations, researcher bias, and data reliability are evaluated
and acknowledged to ensure clarity and objectivity of the study.
Purpose Statement
The purpose of this explanatory mixed methods study was to identify and describe
what exemplary field grade commanders in the CA ARNG do to maintain their physical,
emotional, intellectual, social, vocational, and spiritual health.
Research Questions
1. How do exemplary CA ARNG field grade commanders rate their use of grounded
leadership strategies in the six dimensions of physical, emotional, intellectual,
social, vocational, and spiritual health on the Stay Grounded Survey?
2. What strategies do exemplary field grade commanders in the CA ARNG use to
develop and maintain grounded leadership in the six dimensions of physical,
emotional, intellectual, social, vocational, and spiritual health?
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Research Design
This study used a mixed methods approach that employed quantitative and
qualitative research procedures to draw inferences about the research topic (Creswell &
Creswell, 2018). Specifically, this study used a sequential explanatory mixed methods
approach relying on the collection of quantitative data first, followed by the collection of
qualitative data (McMillan & Schumacher, 2010; Patten & Newhart, 2018). The
collection of the quantitative data first allows the researcher to analyze the quantitative
data results and then reinforce the outcomes through the collection of qualitative data
with the goal of providing more insight and clarity on the phenomenon of study (Creswell
& Creswell, 2018). Employing both methods facilitates a deeper understanding of the
topic and yields more informative results from a smaller sample size in comparison to
just using quantitative or qualitative methods alone (Creswell, 2003; Creswell & Plano
Clark, 2011; Roberts, 2010). Quantitative research is used to explore the relationship
among variables of a phenomenon of study in which the data are analyzed numerically
and aimed at replicating outcomes while generalizing findings to reality (Creswell &
Creswell, 2018; McMillan & Schumacher, 2010). The focus of qualitative research is
more personal in nature and aims to understand the meaning of phenomena through the
perspective of the study’s participant to achieve a deeper understanding of the topic
(Creswell & Creswell, 2018). According to Patton (2015), a mixed methods study allows
the researcher to utilize protocols and tools from both methods, providing a more flexible
platform to conduct the necessary research into the topic of study. This approach was
appropriate for this study because it combines the strengths from qualitative and
quantitative approaches that facilitate a more comprehensive and complete understanding
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of the topic (Creswell & Creswell, 2018; McMillan & Schumacher, 2010). Additionally,
the research team selected the mixed methods approach (see Figure 4) to ensure the
research questions were adequately addressed and more creditable and reliable outcomes
were obtained via the triangulation of multiple data sources (Creswell & Creswell, 2018;
McMillan & Schumacher, 2010).

Figure 4. Explanatory mixed methods design. Adapted from Research Design: Qualitative,
Quantitative, and Mixed Method Approaches (5th ed.), by J. W. Creswell & J. D. Creswell, 2018,
p. 218, Thousand Oaks, CA: Sage.

Quantitative Research Methods
Quantitative research methods involve collecting numerical data by way of
surveys, polls, questionnaires, or archival data, which are analyzed using mathematically
based methods to generalize findings to a broader population (McMillan & Schumacher,
2010). In the quantitative collection process for this study, CA ARNG field grade
commanders rated their use of grounded leadership strategies in physical, emotional,
intellectual, social, vocational, and spiritual health. The researcher utilized an online
survey that tabulated responses via a Likert scale, which was collaboratively developed
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by the seven-member peer research team (Appendix A). The survey was administered
via a software program called SurveyMonkey.
Qualitative Research Methods
Qualitative research methods involve collecting and analyzing nonnumerical data
to gain understanding or meaning to social issues (Creswell & Creswell, 2018). Data
points are assigned themes and evaluated further to interpret the significance of the
information gathered. Qualitative data can be obtained through interviews, field
observations, and artifacts drawn from participants’ perspectives and interpretations of
reality (McMillan & Schumacher, 2010). To gather data to further identify and
understand what strategies and practices exemplary field grade commanders employ to
develop and maintain balance in the six dimensions of health, the researcher used virtual
interviews via Zoom and collected artifacts to include schedules, programs, and writings
that support the participants’ statements.
Population
A study population is a large group who meets specific criteria that differentiates
this population from other groups, which facilitates the researcher’s ability to generalize
findings from the study (Creswell & Creswell, 2018; McMillan & Schumacher, 2010).
For this study, the population was field grade officers in the CA ARNG. At the time of
this study, there were 381 field grade officers in the CA ARNG (see Figure 5), which
accounted for 28% of the total CA ARNG officer population of 1,371. Officers serve as
leaders in the CA ARNG and are distinguished by their leadership roles, positional
authorities, and experiences consisting of company grade, field grade, and general
officers with each level assuming greater leadership responsibilities and span of control
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within the CA ARNG (Bajza, 2021; Federalpay.org, 2019; Kapp, 2020; Sherman, 2018;
Sloan, 2021). CA ARNG field grade officers range from the rank of major to colonel and
serve as senior staff officers or lead large CA ARNG elements consisting of up to 5,000
soldiers (Federalpay.org, 2019; Kapp, 2020). CA ARNG field grade officers lead
soldiers across the globe responding to domestic operations at home while engaging in
humanitarian and wartime operations abroad (Dickstein, 2021; Garamone, 2020;
Golenbock et al., 2017; Russell et al., 2017; A. Walker et al., 2016).
Target Population
A target population is a smaller group from the larger population narrowed down
by specific criteria or characteristics of importance to the study (Creswell & Creswell,
2018; McMillan & Schumacher, 2010). The target population is the group from which
the researcher will draw the sample or unit. Typically, the target population is delimited
by elements such as logistics, time, costs, and researcher resources, which can influence a
researcher’s ability to study the entirety of a population group (McMillan & Schumacher,
2010). To narrow the study target population to a more manageable size, the researcher
distinguished the population by leadership roles and responsibility characteristics. The
target population for this study was CA ARNG field grade commanders (See Figure 5).
Field grade commanders are CA ARNG officers who serve at the field grade level as a
lieutenant colonel or colonel and have command of a battalion or brigade-sized element
that can range from 300 to 5,000 soldiers (Federalpay.org, 2019; Kapp, 2020; U.S.
Department of the Army, 2020b). Per the California Military Department Human
Resource Directorate, there are approximately 112 CA ARNG field grade officers who
meet this criteria.
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Sample
According to McMillan and Schumacher (2010), sampling is selecting a “group of
individuals from whom data are collected” (p. 129). Similarly, Patten and Newhart
(2018) defined a sample as a subset or unit of the target population representing the full
population. This study used a nonprobability sample approach through the use of
purposeful sampling research (McMillan & Schumacher, 2010). Purposeful sampling is
used when the researcher is targeting participants from a population because they have
particular elements or characteristics that will yield more fruitful, explanatory, and
relative information to the topic of study (McMillan & Schumacher, 2010). The
participants selected for this study were field grade commanders in the CA ARNG who
were viewed as exemplary and demonstrated grounded leadership practices in
maintaining their physical, emotional, intellectual, social, vocational, and spiritual health.
When conducting a mixed methods study, researchers should follow available
guidelines for determining quantitative and qualitative sample sizes. McMillan and
Schumacher (2010) maintained that when determining a sample size for quantitative data,
using “only a small percentage of the population can approximate the characteristics of
the population satisfactory” (p. 155). Concerning qualitative data, Creswell and Poth
(2018) maintained that there are no specific rules when determining an appropriate
sample size in qualitative research, but Morse (1994) suggested a least six, and Creswell
(1994) recommended five to 25. For this study, the quantitative sample was 15
participants, and the qualitative sample was six (see Figure 5). The sample size of 15
quantitative respondents and six qualitative participants met the criteria established by

83

research recommendations and provided enough data to draw meaningful conclusions
from the study.

Figure 5. Infographic of population for study.
From the 15 survey respondents, six participants were interviewed. The CA
ARNG exemplary field grade commanders who participated in this study exhibited at
least four of the seven following characteristics:
• evidence of successful development of grounded leadership skill (physical,
emotional, intellectual, social, vocational, and spiritual);
• evidence of leading a successful organization or unit;
• a minimum of 5 years of experience in the field;
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• articles, papers, or materials written, published, or presented at conferences or
association meetings;
• recognition by their peers;
• membership in professional associations in their field; and
• participation in workshops and seminars in work/life balance.
Sample Participant Selection Process
The selection of study participants involved the following steps to determine the
CA ARNG field grade commanders who fulfilled the study participation exemplary
criteria:
1. The California Military Department Human Resource Directorate provided a list
of CA ARNG field grade commanders who were currently serving or who had
served as a battalion or brigade commander in the last 6 years (target population).
2. The researcher performed an in-depth analysis of the list and narrowed the list to
prospective candidates by determining which candidates displayed four of the
seven exemplary characteristics.
3. The researcher contacted the prospective candidates via phone versus their
military email to mitigate any perception that the study was informally mandated
for participation by the California Military Department or senior leadership.
4. The researcher provided a brief verbal introduction and summary of the study and
solicited voluntary participation.
5. Interested participants acknowledged their desire to voluntarily participate in the
study initially via a verbal agreement to participate and provided the researcher
their civilian email information.
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6. The first 15 participants to verbally agree were selected for the study sample.
7. Participants received via their civilian email study information and instructions
for participation, which included (a) Invitation to Participate letter (Appendix B),
(b) Research Participant’s Bill of Rights (Appendix C), (c) informed consent–
interview form to be collected prior to the interview (Appendix D), and
(d) interview questions (Appendix E).
8. The study participants also received a link via their civilian email to the
SurveyMonkey platform to take the Stay Grounded Survey.
9. The last question on the Stay Grounded Survey included a question to determine
whether a respondent would be willing to participate in a follow-up Zoom
interview with the researcher. The first six affirmative responders who completed
the survey were included in the research study’s interview portion.
10. The six interview participants were sent an email that provided additional
information for interview scheduling and a request to share supporting artifacts
with the researcher.
11. Virtual interviews utilizing Zoom were then scheduled with the participants based
on their availability.
12. The six selected participants were sent an email acknowledging the agreed upon
time and date of their interview, the Zoom conference link, and a copy of the
interview questions (Appendix E).
Instrumentation
This study used a sequential explanatory mixed methods approach to answer the
research questions. According to McMillian and Schumacher (2010), utilizing
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quantitative and qualitative instruments and data analysis, researchers can facilitate a
more comprehensive and complete understanding of the topic. To facilitate the gathering
of informative data from the study participants, the team of seven peer researchers and
committee faculty collaborated on the development of a quantitative electronic-survey
tool and a qualitative interview instrument.
The quantitative instrument used by the researchers was the electronic Stay
Grounded Survey. The survey used structured questions, statements, and corresponding
scalable responses based on the theoretical framework of Rosen’s (2013a) healthy leader
model and the six areas of grounded leaders (physical, emotional, intellectual, social,
vocational, and spiritual health). The structure of each response was based on the Likert
scale and utilized numeric ratings of 6 (agree strongly), 5 (agree moderately), 4 (agree
slightly), 3 (disagree slightly), 2 (disagree moderately), and 1 (disagree strongly) to
gauge each participant’s valuation of their use of grounded leadership strategies in the six
dimensions of physical, emotional, intellectual, social, vocational, and spiritual health.
Survey data collection was facilitated via SurveyMonkey, and survey instruction and
information was emailed to participants’ civilian emails.
The primary qualitative instrument for this study was a semi structured interview
consisting of open-ended questions that expanded on the participants’ experiences with
each dimension of health. The interviews were virtually conducted utilizing the
teleconferencing platform Zoom Video Communications. The interview was designed to
build on the quantitative data provided from the survey participants and to determine
what strategies exemplary leaders used to develop and maintain grounded leadership in
the six dimensions of physical, emotional, intellectual, social, vocational, and spiritual
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health. The secondary qualitative instrument used in this study was artifacts retrieved
from the interview participants that supported their responses. The artifacts included
written command and training philosophies, newsletter articles, or memorandums of
expectations. Utilizing the qualitative approach in conjunction with quantitative methods
strengthened the reliability of the study and facilitated a deeper and extended dive into
what exemplary leaders do to develop and maintain grounded leadership in the six
dimensions of health (Creswell & Creswell, 2018).
Quantitative Instrumentation–Survey
Quantitative instruments are used to facilitate the exploration of relationships and
correlations of varying phenomenon with the aim to generalize findings to reality
(McMillian & Schumacher, 2010). The primary focus and reason a researcher would use
a quantitative instrument to collect data is to quantify the results of the research and make
generalizations of the outcomes to a larger reality (McMillan & Schumacher, 2010).
When a realistic and appropriately designed quantitative instrument is implemented
correctly, it can yield reliable and valuable data that can assist in answering research
questions (McMillan & Schumacher, 2010). In this study, the quantitative instrument
utilized was an electronic survey.
The Stay Grounded Survey was designed by the seven peer researchers with
assistance from two experienced faculty members. The survey content was created by
the following process utilizing the theoretical framework from Rosen’s (2013a) six
dimensions of health (physical, emotional, intellectual, social, vocational, and spiritual):
1. Each member of the team was assigned a dimension to thoroughly research and
develop a definition with references associated with each dimension.
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2. Each member’s assigned definition was reviewed, refined, and approved by the
team and experienced faculty.
3. Each member drafted a set of survey statements for their assigned dimension and
created an item bank of questions aligned with the variables and subvariables
within the definition.
4. Each member’s proposed item bank of questions was reviewed, refined, and
approved for validation by the team and experienced faculty.
5. The team decided to use the Likert scale to best fit the survey instrument for
validity of the study.
6. The thematic team analyzed the survey and agreed on a total of 40 statements and
an additional five demographic questions that were inserted prior to the
instrument statements.
7. An attribute chart was created to confirm the survey statements associated with
each variable for the six areas of grounded health (Appendix F).
8. The team then created an introduction to the research with a consent
acknowledgement.
9. To ensure the survey statements were appropriately objective and answered the
research questions, a team of expert faculty researchers was consulted to assess
the validity of the survey instrument.
10. The survey instrument was created in SurveyMonkey, which included the
introduction of the research, consent acknowledgement, demographic questions,
and survey statements with Likert-scale responses.
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The seven peer researchers conducted a field test of the survey instrument then
discussed the results and feedback from the participants. Consequently, no adjustments
were needed based on participants’ feedback in the study and team observations. After
the items were reviewed, the quantitative survey instrument was finalized (Appendix A).
Quantitative Survey Field Test
According to Patten and Newhart (2018), prior to a study, research instruments
should be tested with several participants who will not be used in the study to confirm the
instruments are applied effectively. To ensure the quantitative data collection instrument
was sufficiently developed and applied correctly, the research team conducted field tests
with three participants each for a total of 21 survey instrument field tests (McMillan &
Schumacher, 2010). The intent of the field test was to ensure that the developed
quantitative instrument accurately reflected how exemplary CA ARNG field grade
commanders rated their use of grounded leadership strategies in the six dimensions of
physical, emotional, intellectual, social, vocational, and spiritual health (McMillan &
Schumacher, 2010; Rosen, 2013a). Field-test participants were selected in accordance
with the exemplary characteristics outlined in this study and were not included in the
actual study. The field-test participants were contacted via email and provided a survey
link and a Request for Feedback form (see Appendix G). The Request for Feedback form
was used to capture the participants’ assessment of the survey’s clarity of instructions,
statements, and questions and the suitability of the survey length. The participants’
survey responses were collected via the online platform SurveyMonkey and analyzed
with the assistance of an experienced UMass Global University faculty member. After
completing the survey, participants completed the Request for Feedback form in written

90

format, which afforded them the opportunity to annotate their experience with the survey.
At the completion of the field test, all of the research teams’ Request for Feedback forms
were reviewed in conjunction with a report generated from SurveyMonkey. Based on the
available data gathered from the field test, the research team and experienced faculty
determined that the survey was reliable and time appropriate; thus, no changes were
required to the survey statements.
Qualitative Instrumentation–Interview
There are various approaches for gathering data in a qualitative study. Some of
the more popular and common approaches include “interviews, observations,
questionnaires, artifact reviews, and audiovisual materials” (McMillan & Schumacher,
2010, p. 343). A postsurvey interview was selected as the primary qualitative instrument
for this study. Utilizing the interview as a data collection instrument facilitated an
opportunity to collect additional details regarding the participants’ health-related
practices. The research team assisted by two experienced faculty members crafted
interview questions primarily framed from the content of Rosen’s (2013a) six dimensions
of health (physical, emotional, intellectual, social, vocational, and spiritual). The
questions were crafted to prompt participants to delve deeper into their health practices to
provide the thematic team with a broader understanding of strategies that exemplary field
grade commanders employ to develop and maintain grounded leadership in the six
dimensions of health. To explore postsurvey responses and specific topics of interest, a
semi structured, open-ended teleconference interview via Zoom was utilized to gather the
information. Interview questions incorporated probing prompts (Patten & Newhart,
2018) to elicit additional details and valuable data that can broaden the depth and grasp of
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the study. To craft the interview questions, script, and process, the research team
performed the following steps:
1. Each member of the team was assigned a dimension as one of Rosen’s (2013a) six
areas of health to research thoroughly and provide a definition with research for
their assigned dimension.
2. Each member’s definition was reviewed as a team and by faculty experts then
approved for the study.
3. Each member developed two interview questions for the member’s assigned
dimension using key concepts and terms from the agreed upon definitions.
4. Each proposed member’s interview questions were reviewed by the team and
expert faculty for additional validation.
5. The interview questions were approved and placed in a table illustrating
alignment with the attributes for the dimensions.
6. The team compiled the interview questions into a single script with a description
of the study as well as other structural research requirements.
7. Interview questions were analyzed by experienced faculty to determine whether
the questions were appropriately objective and would result in the desired type of
responses.
8. Interview questions were then used in a field-test interview of one participant for
each team member’s target population.
9. The informed consent was emailed to the field-test interview participants.
10. The peer research team agreed that the questions would be sent prior to the
interviews for participants to review.
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11. Field-test participants and observer responses were analyzed to ensure the
questions gathered data that aligned with the study’s purpose and research
questions.
12. The responses and interviewer observations were used to refine the interview
questions that were then finalized in collaboration with experienced faculty.
At the end of the 12 steps, the qualitative interview instrument was finalized. The
interviews were scheduled and confirmed with the six participants after the completion of
the Stay Grounded Survey. The six participants were provided an invitation email in
advance of the interview informing them that the interview would be recorded and
transcribed and that safeguarding measures would be taken to ensure confidentiality.
Additionally, the invitation included the following items: (a) Invitation to Participate
letter (Appendix B), (b) Research Participant’s Bill of Rights (Appendix C), and
(c) informed consent (Appendix D). The interviews were conducted via a virtual
conference room utilizing Zoom online meeting. The researcher used open-ended, semi
structured interview questions to facilitate the interview process and encourage a deeper
narrative from the interview participants. Questioning prompts were employed as needed
to stimulate further inquiry or to obtain more clarity (McMillan & Schumacher, 2010).
Interview questions and dimension definitions were provided to participants 1 day in
advance of the interview to allow ease during the online interview. The researcher did
not deviate from the finalized interview script, questions, and prompts to ensure that the
integrity and consistency of the collected data were not compromised.
After completion of each recorded interview, the recordings were transcribed into
written transcript, and copies were emailed to participants to afford them the opportunity
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to review transcripts for accuracy. Once the transcripts were approved by the
participants, the researcher examined and encoded the transcripts utilizing a qualitative
data analysis software called NVivo.
Researcher as an Instrument of the Study
The researcher is considered an instrument of study in qualitative research
methodology. Accordingly, the behaviors, subjectivity, bias, and experiences of the
researcher may exert undue influence on the data collection, analysis, and study
inferences (Patten, 2014; Patton, 2015). Thus, the researcher as an instrument of the
study is a limitation.
At the time of this study, the researcher had 22 years of experience in the Reserve
and National Guard (NG) U.S. military components and was a field grade officer who
held the rank of major and had served in various positions and leadership roles in the CA
ARNG. The researcher had an extensive background serving with multiple CA ARNG
battalions and brigades but had not served as a field grade commander. The researcher
did have some experience conducting a variety of interviews in a military setting where
individual bias and subjectivity must be mitigated to ensure inferences were made solely
from the presented data.
Therefore, the researcher conducted a field test for the quantitative survey and
qualitative interviews. The field tests were conducted in the presence of a neutral
observer, and participants were solicited for feedback as a means to identify and mitigate
any potential researcher bias. The study’s qualitative interviews were conducted in a
neutral and comfortable environment chosen by the participants. Additionally, to
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mitigate any misinterpretations of interview responses, all interviews were recorded,
transcribed, and reviewed by each of the participants for accuracy.
Qualitative Field Testing
The field test for the qualitative interview instrument was conducted after the
quantitative instrument field test. The qualitative field test was to validate the reliability
of the qualitative interview instrument developed by the research team. The interview
questions and prompts were designed to assist the researcher with identifying what CA
ARNG exemplary field grade commanders did to develop and maintain grounded
leadership in the six dimensions of health (Rosen, 2013a). The field-test interview was
conducted to test the effectiveness and ability of the researcher, interview questions, and
prompts to elicit meaningful insight from study participants. The peer researchers
utilized an experienced researcher to observe the interview field test and provide relevant
feedback. The observer was selected based on having had experience with qualitative
research methods and interview protocols. To conserve time and resources, one of the
three participants from the quantitative field test was selected for the qualitative interview
instrument field test. The interview was conducted virtually via Zoom platform. At the
completion of the field-test interview, the observer and interview participant provided
feedback on the qualitative interview instrument on sperate evaluation forms (see
Appendix H). The purpose of the field-test feedback form was to elicit the participant’s
and the observer’s assessments and recommendations on the strengths and weaknesses of
the interview process, the appropriateness of the interview length, the clarification and/or
adjustments to the interview questions, and the researcher interview modifications based
on the interviewers’ personal performance. After all the participants’ and observers’
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evaluations were analyzed and discussed by the research team, the interview questions
were adjusted and/or refined as appropriate. A finalized version of the qualitative
interview instrument was reviewed and approved by a university faculty member.
Subsequently, a final protocol for the interview instrument was provided to the research
team.
Validity
According to Roberts (2010), “Validity is the degree to which your instrument
truly measures what it purports to measure” (p. 51). For an instrument to be applicable to
the study and answer the research questions, the researcher needs to ensure the instrument
is appropriate to the study and is considered a trusting and accurate way to measure the
phenomenon the researcher means to measure (Creswell & Creswell, 2018). Simply put,
to be an effective tool of measurement, an instrument must have a certain level of validity
if it is to be trusted as an instrument of measure for the study. Additionally, validity
increases the researcher’s, participant’s, and reader’s assurance that the findings of the
study are authentic and bolsters the conclusions of the study (Patten, 2014; Roberts,
2010).
Creswell and Creswell (2018) urged researchers in an explanatory sequential
mixed methods study to give due diligence to the quantitative validity as a means to
strengthen and not detract from the qualitative validity of the study. One method to
increase and authenticate the validity of an instrument of study is to perform a field test.
Consequently, this study field tested the quantitative survey and the qualitative interview
to bolster and improve the validity of both instruments. Additionally, the quantitative
and qualitative instruments of the study were reviewed by experienced university faculty
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for ethical and reliability purposes. The research team addressed concerns of validity
with the following steps:
1. The peer research team facilitated quantitative survey and qualitative interview
field tests. Field testing is an additional method to validate instruments utilized in
the research (McMillan & Schumacher, 2010).
2. Feedback from survey volunteers, interview volunteers, and observers were
collected and reviewed by the research team and experienced faculty for
improving the validity of the study.
3. When conducting a mixed methods study that examines qualitative data, it is
necessary for the sample size to be between three to five participants. The smaller
the sample size the more significant the information (McMillan & Schumacher,
2010).
4. Additionally, validity in a quantitative approach was utilized to determine
whether the scores measured the material the researchers sought to measure
(Creswell & Creswell, 2018). The peer research team analyzed the scores and
inferences derived from scores within a particular instrument. To ensure strong
validity within the data, the researchers used the following methods: NVivo, a
qualitative data analysis system; member verification; and triangulation of
collected information and data.
5. Internal validity is depended on the procedures and design of a study and how
controlled the study’s performance is (Patten, 2014). The selection process for
participants in this study may have resulted in a threat to the validity. Thus, the
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participants were selected purposefully through sampling to meet at least four of
the seven exemplary leader criteria.
Reliability
According to Roberts (2010), “Reliability is the degree to which your instrument
consistently measures something from one time to another” (p. 151). There are various
descriptions of reliability, but generally, researchers agree that reliability is how an
instrument achieves consistent results over a period of time (Creswell & Creswell, 2018;
Patton, 2015; Salkind, 2016). Accordingly, as stated by Patten (2014), a “test is reliable
if it yields consistent results” (p. 83). Therefore, if the data collection, data analysis, and
results of the study are consistent over time and repeated use, the instrument of measure
used to obtain such results is considered to be a reliable instrument of measure for the
study (Patton, 2015). For this study, the researcher used field testing, interview
protocols, consistent interview questions, and an electronic survey to enhance the
reliability. To ensure the reliability of the quantitative survey used in this study, the
research team utilized Cronbach’s alpha to review the statistical results of the survey field
test. Developed in 1951, Cronbach’s alpha or coefficient alpha measures internal
consistency and reliability. Reliability is how well a test measures what it was designed
to measure. Cronbach’s alpha is a measure of internal reliability of how consistently a set
of items measures a particular construct (on a scale of 0 to 1). A commonly accepted rule
is that an alpha of 0.7 (some say 0.6) indicates acceptable reliability. The composite
score of the Cronbach’s alpha for the Grounded Leadership Survey was 0.732, indicating
that it is a reliable instrument.
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According to Patten and Newhart (2018), to enhance reliability for qualitative
interviews, it is best to use an interview script to ensure that all participants receive
interview questions, prompts, and consistent directions in the same manner. In this study,
the researcher used field testing, interview protocols, and consistent interview questions
and prompts to enhance the reliability of the qualitative interview instrument.
Additionally, each member of the research team collected field-test evaluation
information from the observer, field-test participants, and peer researchers regarding the
process. The research team analyzed the feedback to ensure the interview questions and
responses were appropriate and facilitated answers to the research questions.
Reliability strength is proportional to the degree in which a test consistently measures the
data over frequency of use and time. Reliability within a study demonstrates that a
researcher’s method and approach are consistent throughout various endeavors (Creswell
& Creswell, 2018). Thus, it is important for this study’s instrument to be deemed reliable
in data collection, analysis, and accuracy. To increase reliability, the research team used
identical quantitative and qualitative instrument protocols to ensure that this study’s
participants consistently received the same information, instructions, and questions as
follows:
1. Each peer research team member utilized identical approaches to demonstrate
continuity and reliability. These approaches consisted of providing participants a
written description of the study’s focus.
2. The interviews were facilitated and recorded via Zoom, and to increase reliability,
the researcher provided a transcript of the interview to each participant for review
and verification.
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3. NVivo, a qualitative data analytics system, was used for identifying themes.
4. Utilizing an intercoder was an additional method the peer research team relied on
to ensure reliability. Intercoder reliability is when a third party examines the
codes from the data collected and comes to the same conclusions as the researcher
(Patton, 2015). An 80% consistency within the coding during a period of time
demonstrates a strong qualitative study (Creswell & Creswell, 2018).
5. The research team conducted the field-test survey and used the interview’s
procedures, statements, and questions.
6. Various methods of data were collected, which included the quantitative survey,
qualitative interview, and artifacts. All forms of data were examined, analyzed,
and triangulated to improve reliability of the study.
Data Collection
UMass Global University Institutional Review Board approved this study prior to
the data collection process. The research team members successfully completed the
Collaborative Institutional Training Initiative’s Social Behavioral Educational
Researchers coursework and received a certificate on research ethics to protect human
research participants (Appendix I). For this study, the data collection approaches utilized
were the SurveyMonkey and Likert scale survey for the quantitative data, Zoom-recorded
interviews for the qualitative data, followed by the collection of supporting artifactual
documents. To minimize risk or harm to the participants of the study, all the data were
protected via the following steps:
1. Participants were given coded pseudonyms during the research collection,
analysis, and reporting of results.
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2. The names of participants were not disclosed, and results were generalized to the
whole sample.
3. Only the researcher knew the identity of the participants, and no identifiable
information was shared or included in the study.
4. All interview participants were able to choose not to answer any questions and
confirm the accuracy of the transcript before the data were analyzed.
5. Study research materials will be kept for 3 years from completion of study and
then will be shredded and disposed of in a secure manner.
6. All data are kept on a secure and password-protected computer.
Quantitative Data Collection
The quantitative survey instrument is typically used in education because it is the
most accurate information that may be obtained for larger populations by selecting a
small sample (McMillan & Schumacher, 2010). When measuring the participants’
characteristics, beliefs, opinions, habits, and values, a Likert scale survey is the preferred
method. According to McMillan and Schumacher (2010), surveys are credible for
conducting studies from a larger population at a low cost; moreover, a smaller sample of
data may be gathered from the larger selection. Because surveys are cost-efficient,
versatile, effective, and accurate, the peer research team confirmed that the quantitative
data collection strategy used was a survey.
The quantitative data collection was facilitated by an electronically administered
survey instrument. The survey statements were crafted to identify how exemplary CA
ARNG field grade commanders rated their use of grounded leadership strategies in the
six dimensions of health utilizing a Likert scale. The 15 study participants were provided

101

with an informed consent form and the study’s description. The quantitative survey
invitation was sent to each participant via email and included a link to the Stay Grounded
Survey hosted on the SurveyMonkey online platform. Additionally, each participant was
asked to provide demographic information that indicated the number of years of
experience in the field and current position and level of degree. The resulting survey data
were extracted from the SurveyMonkey online platform and prepared for analysis.
Qualitative Data Collection
The qualitative data collection process was facilitated through face-to-face
interviews administered via Zoom virtual meeting platform. The interview consisted of
semi structured, open-ended questions and prompts. The interview responses were used
to clarify, explore, and expand on the statements presented in the semi structured survey
questions (McMillan & Schumacher, 2010). The researcher provided an email to the
participants prior to the interview with a brief description of the study, the interview
questions, the duration, the privacy protocol, and the participant’s rights. After each
interview was conducted, participants were provided a transcript of their interview to
afford them the opportunity to review for accuracy and clarify any misinterpretations of
the data. Subsequently, participant-approved transcripts and artifactual data collected
were coded via NVivo by the researcher.
Data Analysis
This study applied a sequential explanatory mixed methods approach and
involved the collection, analysis, and interpretation of quantitative numerical data and
qualitative text information. The quantitative data were collected by means of an
electronic survey and the qualitative data were collected through virtual interviews and
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supportive artifacts. Following the data collection, the data were methodically organized
and subsequently analyzed.
Quantitative Data Analysis
The quantitative data for this study were acquired through the electronic database
SurveyMonkey. Exemplary CA ARNG field grade commanders who met the sample
population criteria were provided the link to access and complete the survey through
SurveyMonkey. The data were then gathered and analyzed using descriptive analysis,
inferential analysis, and standard deviation. The results provided information to answer
Research Question 1: “How do exemplary CA ARNG field grade commanders rate their
use of grounded leadership strategies in the six dimensions of physical, emotional,
intellectual, social, vocational, and spiritual health on the Stay Grounded Survey?”
The researcher utilized descriptive statistics to summarize the quantitative data.
As stated by McMillan and Schumacher (2010), descriptive statistics “transform a set of
numbers or observations into indices that describe and characterize the data” (p. 163).
Furthermore, the authors explained that descriptive statistics are an essential means of
summarizing data and understanding quantitative research findings. The quantitative
data for this study were organized via data tables to demonstrate frequency, means, and
standard deviations to facilitate a comparative analysis and assist with determining the
variability of scores from the mean (McMillan & Schumacher, 2010).
Qualitative Data Analysis
Qualitative data analysis involves classifying things, persons, events, and
properties that categorize them (Creswell & Creswell, 2018). In this study, virtual faceto-face interviews with six exemplary CA ARNG field grade commanders were
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conducted via an online telecommunication application platform, Zoom. The interviews
were recorded and transcribed into raw data. A transcription of the interview was
provided to each participant to ensure information was accurately interpreted. Creswell
and Poth (2018) explained that qualitative data analysis is the process of preparing,
organizing, and reviewing the collected data prior to coding it. The data were coded into
themes using NVivo, a qualitative data analytics software application. The coding of
information was based on Rosen’s (2013a) six dimensions of physical, emotional,
intellectual, social, vocational, and spiritual health. Patton (2015) noted that the
utilization of software applications in the process of data analysis can expedite the coding
process. Utilizing NVivo facilitated the coding of themes and frequencies from the
interview responses into multiple frequency tables. Frequency tables assist a researcher
by organizing different data values with their corresponding frequency of occurrence and
facilitating the analysis of key themes and trends in different categories of data (Patton,
2015). The researcher crafted descriptions, classifications, and interpretations of the data
utilizing the frequency tables generated from the qualitative data analysis.
Triangulation
According to Creswell and Poth (2018), triangulation is used to confirm the
reliability and validity of a study utilizing numerous investigative techniques, documents,
and theories (Patten & Newhart, 2018). Triangulation methods include data
triangulation, investigator triangulation, theory triangulation, and methodology
triangulation (Patten, 2014). Triangulation consists of cross-referencing multiple
methodologies, data collection approaches, and sources to substantiate and/or bolster
themes identified in the study (Creswell, 2014). Accordingly, triangulation of multiple
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data sources can mitigate biases associated with utilizing a singular research
methodology (Creswell & Creswell, 2018; McMillan & Schumacher, 2010; Patton,
2015). For this study, the researcher achieved triangulation through the literature review,
the quantitative survey results, the qualitative interview responses, and the collection of
various artifacts.
Intercoder Reliability Protocol
Intercoder reliability refers to a measurement of agreement between multiple
coders who reach the same conclusions and consistencies on patterns and/or themes
drawn from the same data (McMillan & Schumacher, 2010; O’Connor & Joffe, 2020;
Patton, 2015). The absence of an intercoder protocol in qualitative research can
jeopardize the reliability and validity of the study (Lombard, Snyder-Duch, &
Campanella Bracken, 2010). Intercoder reliability is an established means to mitigate
biases and subjectivity during the qualitative coding process and strengthens the
reliability of a study (McMillan & Schumacher, 2010; Patton, 2015). To ensure the study
had reliability, a peer researcher coded 10% of the data at an accuracy of 80% or higher
for agreement on reference and theme consistency.
Limitations
Research studies inherently have some form of limitations (Patton, 2015). There
are various factors that can lead to limitations within a study typically linked to the
research design, methodology, and/or personal bias and subjectivity of the researcher
(Creswell & Creswell, 2018; Patten & Newhart, 2018; Patton, 2015). Consequently,
many limitations may be outside the control of a researcher and can jeopardize the
reliability, validity, and the generalizability of the study (Patton, 2015; Roberts, 2010).
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To reduce the threats to this study’s reliability and validity, the research was replicated by
seven peer researchers utilizing the same quantitative and qualitative methodology and
instrumentation across multiple organizations and populations. Limitations for this study
were time, sample size, the COVID-19 global pandemic, and the researcher as
instrument.
Time
Time constraints connected to the population of this study were a limitation. CA
ARNG field grade commanders are extremely busy and juggle priorities between their
civilian employers, NG, and family commitments. Thus, time is a precious and valuable
commodity to CA ARNG leaders. To ensure the researcher was respectful of the time
constraints and the participants’ schedules, the individual interviews were limited to 60
min and scheduled well in advance of the interview date.
Sample Size
The study sample size of 15 field grade commanders had limitations because it
was limited to the CA ARNG and field grade commanders who met the exemplary
criteria. This study utilized purposeful sampling to select participants. The participants
were selected based on availability, willingness to participate, specific leadership criteria,
and leadership roles within the CA ARNG. The smaller sample size was a limitation
because it can potentially reduce the confidence of the study and limit the ability to
generalize outcomes to the larger population.
Worldwide Pandemic: COVID-19
The emergence of the COVID-19 pandemic magnified an already increasingly
complex ARNG operating enviroment (Garamone, 2020; Kaiser, 2020a; Scoblic, 2020).
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Countermeasures to the pandemic such as physical distancing and personnel isolation
have distrupted social norms and traditional work enviroments (Kaiser, 2020a; Tull et al.,
2020). The COVID-19 pandemic restricted in-person meetings and interactions while
increasing CA ARNG activations as first responders to the pandemic (Garamone, 2020;
Kaiser, 2020a; Tull et al., 2020), which complicated the researcher’s access to the
population of study. The pandemic’s circumstances presented the researcher an opening
to explore alternate methods of communication and technology (such as Zoom, Microsoft
Teams, SurveyMonkey, and texts vs. face-to-face) to conduct qualitative research, which
may be useful to future researchers and studies.
Summary
This study used a mixed methods approach that employed quantitative and
qualitative research procedures to draw inferences about the research topic. Specifically,
this study used a sequential explanatory mixed methods approach relying on the
collection of quantitative data first, followed by the collection of qualitative data
(McMillan & Schumacher, 2010; Patten & Newhart, 2018). According to Patton (2015),
utilizing protocols and tools from both methods provides a more flexible platform to
conduct the necessary research for the topic of study. The purpose of the study was to
identify and describe what exemplary CA ARNG field grade commanders do to maintain
their physical, emotional, intellectual, social, vocational, and spiritual health based on the
six dimensions of Rosen’s (2013a) healthy leader model.
This chapter examined and discussed the purpose statement, the research
questions, and the explanatory mixed methods two-phase design of the study. Next, the
chapter detailed the population, target population, and sample for the research study. The
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chapter then described the quantitative and qualitative instrumentation, the data collection
procedures, and data analysis used in the study. Additionally, the chapter highlighted the
importance and the steps taken by the researcher to ensure reliability and validly of the
study. The chapter concluded with a discussion of the limitations to the study.
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CHAPTER IV: RESEARCH, DATA COLLECTION, AND FINDINGS
Overview
This study applied Rosen’s (2013a) grounded leadership model framework to
exemplary field grade commanders in the California Army National Guard (CA ARNG).
Rosen emphasized that a leader’s health and wellness have a significant impact on the
leader’s performance and ability to lead more effectively. Consequently, if leaders
expect to perform at high levels in stressful environments, they need to develop and
maintain their health and wellness to do so. Multiple studies have demonstrated that
leaders who maintain their wellness are better at mitigating stressors, have increased
energy, and perform better in leadership roles (Rosen, 2013a). This study identified and
described what exemplary CA ARNG field grade commanders do to stay grounded and
maintain their physical, emotional, intellectual, social, vocational, and spiritual health.
Chapter IV begins with a summary of the purpose of the study, research
questions, methodology, data collection procedures, and the population sampled.
Following the summary of the study, Chapter IV provides a review and analysis of the
data collected through an electronic survey, interviews, and artifacts to answer the
research questions. Research Question 1 was addressed via quantitative data collected in
the survey instrument, and Research Question 2 was addressed via qualitative data
obtained through interviews and the collection of supporting artifacts. Quantitative and
qualitative collected data are displayed in table formats accompanied by a narrative report
that provides a detailed interpretation of the data and findings.

109

Purpose Statement
The purpose of this explanatory mixed methods study was to identify and describe
what exemplary field grade commanders in the CA ARNG do to maintain their physical,
emotional, intellectual, social, vocational, and spiritual health.
Research Questions
1. How do exemplary CA ARNG field grade commanders rate their use of grounded
leadership strategies in the six dimensions of physical, emotional, intellectual,
social, vocational, and spiritual health on the Stay Grounded Survey?
2. What strategies do exemplary field grade commanders in the CA ARNG use to
develop and maintain grounded leadership in the six dimensions of physical,
emotional, intellectual, social, vocational, and spiritual health?
Research Methods and Data Collection Procedures
This study used a sequential explanatory mixed methods approach relying on the
collection of quantitative and qualitative data to answer the research questions.
Quantitative data were gathered first via an electronic survey, followed by the collection
of qualitative data through interviews and the collection of artifacts (McMillan &
Schumacher, 2010; Patten & Newhart, 2018). The collection of the quantitative data first
allowed for the researcher to analyze the quantitative data results and reinforce the
outcomes through the collection of qualitative data (Creswell & Creswell, 2018). The
sequential explanatory mixed methods approach provided more insight and clarity on
what exemplary field grade commanders in the CA ARNG do to develop and maintain
their physical, emotional, intellectual, social, vocational, and spiritual health.
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Quantitative Data
In the quantitative collection process for this study, CA ARNG field grade
commanders rated their use of grounded leadership strategies in physical, emotional,
intellectual, social, vocational, and spiritual health. The researcher utilized an online
survey that tabulated responses via a Likert scale, which was collaboratively developed
by the seven-member peer research team (Appendix A). The survey content was created
utilizing the theoretical framework from Rosen’s (2013a) book Grounded: How Leaders
Stay Rooted in an Uncertain World six dimensions of health (physical, emotional,
intellectual, social, vocational, and spiritual health). The 15 study participants received
via their civilian email the study information and instructions for participation, which
included an Invitation to Participate Letter (Appendix A), a Research Participant’s Bill of
Rights (Appendix I), and an informed consent form (Appendix C). The study
participants also received a link via their civilian email to the SurveyMonkey platform to
take the Stay Grounded Survey. Additionally, each participant was asked to provide their
demographic information that indicated the number of years of experience in the field
and current position and their level of degree. The resulting survey data were extracted
from the SurveyMonkey online platform and prepared for analysis.
Qualitative Data
To gather data to further identify and understand what strategies and practices
exemplary field grade commanders employ to develop and maintain balance in the six
dimensions of health, the researcher used virtual interviews via Zoom and collected
artifacts to include schedules, programs, and writings that supported the participants’
statements. The qualitative data collection process was facilitated through face-to-face
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interviews administered via Zoom virtual meeting platform. The interview consisted of
semi structured, open-ended questions and prompts. The interview responses were used
to clarify, explore, and expand on the statements presented in the semi structured survey
questions (McMillan & Schumacher, 2010). The researcher provided an email to the
participants prior to the interview with a brief description of the study, interview
questions, duration, privacy protocol, and participant rights. After each interview was
conducted, the study participants were asked to provide artifactual data, which included
written articles, papers, or materials that supported their statements. Additionally,
interview participants were provided a transcript of the interview to afford them the
opportunity to review for accuracy and clarify any misinterpretations of the data.
Subsequently, participant-approved transcripts and artifactual data collected were coded
and organized via tables to show trending themes and frequencies of occurrences with the
collected qualitative data.
Population
For this study, the population was field grade officers in the CA ARNG. At the
time of this study, there were 381 field grade officers in the CA ARNG, which accounted
for 28% of the total CA ARNG officer population of 1,371. Officers serve as leaders in
the CA ARNG and are distinguished by their leadership roles, positional authorities, and
experience consisting of company grade, field grade, and general officers with each level
assuming greater leadership responsibilities and span of control within the CA ARNG
(Bajza, 2021; Federalpay.org, 2019; Kapp, 2019; Sherman, 2018; Sloan, 2021). CA
ARNG field grade officers range from the rank of major to colonel and serve as senior
staff officers or lead large CA ARNG elements consisting of up to 5,000 soldiers
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(Federalpay.org, 2019; Kapp, 2020). CA ARNG field grade officers lead soldiers across
the globe responding to domestic operations at home while engaging in humanitarian and
wartime operation abroad (Dickstein, 2021; Garamone, 2020; Golenbock et al., 2017;
Russell et al., 2017; A. Walker et al., 2016).
Sample
Patten and Newhart (2018) defined a sample as a subset or unit of the target
population representing the full population. The target population for this study consisted
of 112 CA ARNG field grade commanders. This study used a nonprobability sample
approach through the use of purposeful sampling to target participants from the
population that had particular elements or characteristics that would yield more fruitful,
explanatory, and relative information to the topic of this study (McMillan & Schumacher,
2010). The participants selected for this study were field grade commanders in the CA
ARNG who were viewed as exemplary and demonstrated grounded leadership practices
in maintaining their physical, emotional, intellectual, social, vocational, and spiritual
health. The sample size was 15 exemplary CA ARNG field grade commanders. The
quantitative survey portion of the data collection process included all 15 exemplary CA
ARNG field grade commanders of which six participated in the qualitative phase of data
collection. The CA ARNG exemplary field grade commanders who participated in this
this study exhibited at least four of the seven following characteristics:
• evidence of successful development of grounded leadership skill (physical,
emotional, intellectual, social, vocational, and spiritual);
• evidence of leading a successful organization or unit;
• a minimum of 5 years of experience in the field;
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• articles, papers, or materials written, published, or presented at conferences or
association meetings;
• recognition by their peers;
• membership in professional associations in their field; and
• participation in workshops and seminars in work/life balance.
The sample participants selected for this study met the exemplary criteria in
numerous ways, such as evidence of successful development of grounded leadership skill
in one of the six dimensions of health, their years of experience in the field, leading
successful organizations, recognition of peers, and being members of professional
organizations. Thirteen survey participants indicated their willingness to participate in
the interview in their survey responses. The first six of the survey participants who
volunteered interviewed. The sample size of 15 quantitative participants and six
qualitative participants met the criteria established by research recommendations and
provided enough data to draw meaningful conclusions from the study.
Demographic Data
Data for the demographics of the population were collected in the quantitative
electronic survey via the SurveyMonkey digital application platform. Because of the
small target population of the study, displaying delineated demographic by each
participant jeopardized the concealment of the participant’s identities involved in the
study. Therefore, to ensure the anonymity of the study participants, demographic data
were discussed as a whole with the survey participants and not presented as individual
responses. Participants were 80% male and 20% female as represented in Table 1. The
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study sample diversity was predominantly White representing 66.7% of the study sample,
and 33.3% of the sample represented various other ethnicities as displayed in Figure 5.
Table 1
Survey Demographics: Gender
Gender

Participants

% of sample

12
3

80
20

Male
Female

DEMOGRAPHICS OF PARTICIPANTS
White
67%

Filipino
13%

Pacific Islander/Native
Hawaiian
7%

African
American/Black
6%

2+ Races
7%

Figure 6. Participant identification of ethnicity.

Additionally, data were collected from survey participants for their years of
experience in the field and position to verify criteria for the study. The sample included a
wide range of years of experience in the current field ranging from 16 to 38 years with an
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average of 25.7 years. Table 2 displays the data for years of experience in the field of the
15 participants.
Table 2
Survey Demographics: Years of Experience in the Current Field
Years of experience
15–19 years
20–25 years
26–30 years
31–35 years
36+ years
Total

No. of responses

%

2
7
2
3
1
15

13.3
46.7
13.3
6.3
62.5

Note. Reported experience range is 16 to 38 years, mean of 25.7 years, and median of 24 years.

The data for the current years in the position varied from 5 months to 8 years with
an average of 2.12 years. Table 3 displays the data for years in the current position of the
15 participants.
Table 3
Survey Demographics: Years in the Current Position
Years in position
< 1 year
1–2 years
2.1–5 years
> 5 years
Total

No. of responses

%

2
9
3
1
15

13.3
60.0
20.0
6.7

Note. Reported years in position is 5 months to 8 years, mean of 2.12 years, and median of 2
years.
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Presentation and Analysis of Data
This study used a mixed methods research approach, which utilized quantitative
and qualitative instruments to gather data. This section reports the data and findings via
data tables and descriptive narratives. The data and corresponding sections are aligned to
the study research questions. Research Question 1 addresses the quantitative data
gathered from the electronic survey. Research Question 1 data analysis was organized by
a summary of responses from the 15 participants in all of the areas in the Stay Grounded
Survey, followed by an analysis of physical, emotional, intellectual, social, vocational,
and spiritual health areas and concludes with the report on the being grounded section of
the survey. Research Question 2 addresses the qualitative data gathered from the six
participant interviews and includes collected artifacts that support participants’ interview
responses. Research Question 2 data analysis was organized by each area of health and
the corresponding themes discovered during the coding of the interviews and artifacts.
Quantitative Data for Research Question 1
Research Question 1 asked, “How do exemplary CA ARNG field grade
commanders rate their use of grounded leadership strategies in the six dimensions of
physical, emotional, intellectual, social, vocational, and spiritual health on the Stay
Grounded Survey?”
Data collection to address Research Question 1 was facilitated by the Stay
Grounded Survey that was electronically administered via the digital platform
SurveyMonkey. The survey statements were crafted to identify how exemplary CA
ARNG field grade commanders rated their use of grounded leadership strategies in the
six dimensions of health utilizing a Likert scale. The Stay Grounded Survey consisted of
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40 total survey statements, which included five statements for each of the six areas of
health and 10 statements that addressed the general area of being grounded. The total
number of responses for the Stay Grounded Survey was 600 derived from the 40 survey
statements multiplied by the 15 participants who participated in the study.
Stay grounded survey general overview. This study defined being grounded as
a deep connection to the authentic self with “a sense of being fully embodied, whole,
centered and balanced in ourselves and our relationships” (Daniels, 2005, p. 290). The
study is rooted in Rosen’s (2013a) healthy leaders model in which a leader’s grounded
leadership in health strategies drives performance and fosters the ability to withstand,
mitigate, and/or recover from the stressors of leadership. Accordingly, leaders need to
maintain grounded leadership in multiple domains of health to sustain higher levels of
performance during chaotic and uncertain times (Payne, 2020, Rosen, 2013a). The Stay
Grounded Survey was designed to capture how exemplary CA ARNG field grade
commanders rated their use of grounded leadership strategies in the six dimensions of
physical, emotional, intellectual, social, vocational, and spiritual health. The survey
asked 15 participants to answer five statements about each of the six dimensions of health
strategies, resulting in 450 statements. The participants also responded to 10 statements
regarding grounded leadership. In total, there were 600 survey responses. Each area of
the Stay Grounded Survey was analyzed for the frequency of response, the mean, the
median, the mode, and the standard deviation. The mean and standard deviation are
composed of responses of statements of the six dimensions of health along with the
general grounded health questions. Table 4 displays the survey results of the Stay
Grounded Survey.
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119

44
54
45
51
49
107
397

Emotional

Intellectual

Social

Vocational

Spiritual

Grounded

Total

71

65

68

60

72

59

63

172

37

24

22

28

19

26

16

25

32

29

37

25

35

21

Agree
moderately
n
%

Note: 15 participants x 40 statements = 600 responses.

47

Agree
strongly
n
%

Physical

Area

Survey Results of the Stay Grounded Survey

Table 4

26

6

1

2

2

2

4

9

4

1

3

3

3

5

12

Agree
slightly
n
%

2

0

0

0

0

0

0

2

0

0

0

0

0

0

3

Disagree
slightly
n
%

3

0

1

0

0

0

1

1

0

1

0

0

0

1

1

Disagree
moderately
n
%

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Disagree
strongly
n
%

5.67

5.60

5.65

5.57

5.69

5.49

5.41

M

0.55

0.66

0.53

0.55

0.52

0.72

0.90

SD

The table summarizes the CA ARNG field grade commanders’ responses to the
six dimensions of health and the grounded behaviors survey questions. The mean and
standard deviation of the responses of each of the categories were calculated for analysis.
The mean is the average of the data calculated by adding the sum of all the responses
divided by the number of participants. In general, the participants rated themselves high
on all seven of the categories with the means ranging from 5.41 to 5.69 out of the highest
possible score of 6.0. Intellectual health boasted the highest mean of 5.69 followed by
general grounded health at 5.67 and spiritual health at 5.57. The mean for physical health
was rated lowest at 5.41, which is still considered high because it falls between the
strongly agree and moderately agree range.
Next, standard deviation, the measure of variation or dispersion of data, was
analyzed to assess the distribution of the data points in relation to the mean (McMillan &
Schumacher, 2010). Low standard deviation denotes that the participants are in general
agreement in their responses whereas high standard deviation indicates disagreements in
responses. Intellectual health (0.52) and vocational health (0.53) had the lowest standard
deviations as the participants generally rated agree strongly or agree moderately to the
statements. Physical health had the highest standard deviation at 0.90 as there were more
varied responses in this area with two disagree slightly and one disagree moderately
responses. In particular, the intellectual health category had the highest mean and the
lowest standard deviation, which indicated that most of the participants rated themselves
highly in this category. The physical health category had the lowest mean and highest
standard deviation indicative of lower and more varied ratings among the participants.
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Overall, the participants generally rated themselves high on the six dimensions of health
and general grounded health.
Physical health. This study defined physical health as an individual’s mind–body
awareness to minimize fatigue, maximize energy management, build immunity, and
maintain resilience to stress while substaining a peak physical performance lifestyle
(Donatelle & Ketcham, 2017; Rosen, 2013a). The thematic team collaboratively defined
physical health and created five survey statements, which effectively depicts physical
health, for the participants to rate themselves. Table 5 shows the data collected for
physical health.
Of all the categories of the survey, physical health had the lowest overall mean of
5.41, which falls into the agree strongly and agree moderately rating ranges. The
statement of “exercise daily” had the highest mean at 5.67 followed by the statement
“maintained a nutritious diet” with the mean of 5.60. Corresponding with having the
lowest mean, physical health was the only section with three survey statements with the
mean below 5.50.
Physical health exhibited the highest standard deviation at 0.90 compared to other
survey categories. Consistent with having the highest standard deviation figure, the
physical health section had three disagree responses, the highest in the survey.
Furthermore, the statement “sleep 7–9 hours daily” had a standard deviation of 1.13,
which was the highest variation value of any statement in the whole survey. The
statement “take time to relax” had a standard deviation of 1.10 with two disagree slightly
responses. In contrast, the statement “exercise daily” had a standard deviation of 0.62
with all participants agreeing, at varying levels, to the statement.
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122
47

Total

33.33

16

6

3

2

2

3

40.00

20.00

13.33

13.33

20.00

Agree
moderately
n
%

Note: 15 participants x 5 statements = 75 responses.

5

60.00

9

Think consciously about
mind–body
connectedness

73.33

11

Maintain a nutritious
diet
Take time to relax

73.33

11

Sleep 7–9 hours daily

73.33

11

Agree
strongly
n
%

Exercise daily

Statement

Survey Results for Physical Health

Table 5

9

4

1

2

1

1

26.67

6.67

13.33

6.67

6.67

Agree
slightly
n
%

2

0

2

0

0

0

0.00

13.33

0.00

0.00

0.00

Disagree
slightly
n
%

1

0

0

0

1

0

0.00

0.00

0.00

6.67

0.00

Disagree
moderately
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%

5.07

5.27

5.60

5.47

5.67

M

0.80

1.10

0.74

1.13

0.62

SD

Emotional health. This study defined emotional health as the self-awareness and
controlled response to life events that promote resilience and self-assurance (Aguilar,
2018; Hattie et al., 2004; Ulione, 1996; Wang et al., 2016). The thematic team
collaboratively defined emotional health and created five survey statements, which
effectively depicts emotional health, for the participants to rate themselves. Table 6
shows the data collected for emotional health.
Of all the seven survey categories, emotional health had a second lowest mean of
5.49 and was in the agree strongly and agree moderately rating range. Two statements
with the highest emotional health mean of 5.73 were “remain calm when interacting with
others who display strong emotions” and “treat others with compassion.” The statement
“feel comfortable around others” had the second highest emotional health mean of 5.67.
Notably, the statement “my colleague at work offers supportive feedback” received the
mean of 5.07, which occurred with only one other statement in the whole survey.
Emotional health had the second highest standard deviation overall at 0.72 of all
survey categories. While most participants generally agree, at varying levels, to the
statements, the statement “my colleague at work offers supportive feedback” received a
disagree moderately response. This statement had the highest emotional health standard
deviation at 1.10. The statement “talk openly about my emotions” attained the second
highest standard deviation at 0.70 as it received two agree slightly and seven agree
moderately ratings. Furthermore, emotional health was one of the three survey categories
to receive a disagree moderately rating.

123

124
44

Total

66.67
26

5

4

4

6

7

33.33

26.67

26.67

40.00

46.67

Agree
moderately
n
%

Note: 15 participants x 5 statements = 75 responses.

10

Feel comfortable around
others

73.33

73.33

11

11

40.00

6

My colleague at work
offers supportive
feedback
Remain calm when
interacting with other
who display strong
emotions
Treat others with
compassion

40.00

6

Agree
strongly
n
%

Talk openly about my
emotions

Statement

Survey Results for Emotional Health

Table 6

4

0

0

0

2

2

0.00

0.00

0.00

13.33

13.33

Agree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
slightly
n
%

1

0

0

0

1

0

0.00

0.00

0.00

6.67

0.00

Disagree
moderately
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%

5.67

5.73

5.73

5.07

5.27

M

0.49

0.46

0.46

1.10

0.70

SD

Intellectual health. This study defined intellectual health as a deep curiosity to
acquire new knowledge that stimulates learning, increases change adaptability, and builds
mental agility to generate innovative solutions (Naz et al., 2014; Rosen, 2013a; van
Rensburg et al., 2011). The thematic team collaboratively defined intellectual health and
created five survey statements, which effectively depicts intellectual health, for the
participants to rate themselves. Table 7 shows the data collected for intellectual health.
Intellectual health boasted the mean of 5.69, the highest overall rating of all
survey categories. The participants indicated high affinity to the statement “logical in my
approach to problem-solving,” which received a mean of 5.80. The statement “develop
your own ideas” had the second highest intellectual health mean at 5.73. The statement
“ability to challenge yourself to see all sides of an issue” had the lowest intellectual
health mean at 5.60; however, it still fell within the agree strongly and agree moderately
rating range.
When compared to other categories, intellectual health had the lowest overall
standard deviation of 0.52 with participants agreeing, in varying degrees, to all the
statements. In fact, the statements of “develop your own ideas” and “expose yourself to
new ideas different to your own” were the only two statements that received an agree
slightly rating. Lastly, the “logical in my approach to problem-solving” statement had the
lowest intellectual health standard deviation at 0.41.

125

126
54

Total

80.00
19

3

5

3

2

6

20.00

33.33

20.00

13.33

40.00

Agree
moderately
n
%

Note: 15 participants x 5 statements = 75 responses.

12

66.67

10

Logical in my approach
to problem-solving

73.33

11

Expose yourself to new
ideas different to your
own
Ask questions to
explore new learning

80.00

12

Develop your own ideas

60.00

9

Agree
strongly
n
%

Ability to challenge
yourself to see all
sides of an issue

Statement

Survey Results for Intellectual Health

Table 7

2

0

0

1

1

0

0.00

0.00

6.67

6.67

0.00

Agree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
moderately
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%

5.80

5.67

5.67

5.73

5.60

M

0.41

0.49

0.62

0.59

0.51

SD

Social health. This study defined social health as the authentic relationships
individuals have based on principles of fairness, trustworthiness, empathy, and
communication that guide mutually rewarding interactions (Mcleroy et al., 2002; Parry,
1998; Rosen, 2013a). The thematic team collaboratively defined social health and
created five survey statements, which effectively depicts social health, for the participants
to rate themselves. Table 8 shows the data collected for social health.
Social health received an overall mean of 5.7 with most participants rating agree
strongly and agree moderately with the statements. The statement “have mutually
rewarding relationships” had the highest social health mean of 5.73 followed by the
statement “practice active listening” with a mean of 5.67. Conversely, the statements
“make decisions without bias” and “demonstrate interest in other people” had the lowest
social health mean of 5.47.
The social health category had an overall standard deviation of 0.55 with most
participants rating agree strongly or agree moderately to the statements. The statements
“make decisions without bias” and “demonstrate interest in other people” had the highest
standard deviation of 0.64 with one agree slightly response to each statement. With the
lowest social health standard deviation of 0.46, the statement “have mutually rewarding
relationships” had 11 agree strongly and four agree moderately responses.

127

128
8
45

Demonstrate interest in
other people

Total

53.33

53.33

28

6

6

7

5

4

40.00

40.00

46.67

33.33

26.67

Agree
moderately
n
%

Note. 15 participants x 5 statements = 75 responses.

8

Make decisions without
bias

53.33

66.67

10
8

73.33

11

Agree
strongly
n
%

Show forgiveness that
creates humility

Have mutually
rewarding
relationships
Practice active listening

Statement

Survey Results for Social Health

Table 8

2

1

1

0

0

0

6.67

6.67

0.00

0.00

0.00

Agree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
moderately
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%

5.47

5.47

5.53

5.67

5.73

M

0.64

0.64

0.52

0.49

0.46

SD

Vocational health. This study defined vocational health as a leader’s career or
calling leading to personal satisfaction in work that is meaningful. It is the ambition that
motivates a leader to search out more challenges and achievements in the leader’s field
(Hutchins, 1969; Senge 2006). The thematic team collaboratively defined vocational
health and created five survey statements, which effectively depicts vocational health, for
the participants to rate themselves. Table 9 shows the data collected for vocational
health.
Vocational health had a third highest mean at 5.65 of the survey categories. The
statement “accomplishment of important goals is satisfying” possessed the mean of 5.80
with most participants rating agree strongly or agree moderately to the statement. The
statement “work ignites passion for my chosen vocation” had the lowest mean at 5.53; in
spite of this, the statement still ranked between the agree strongly and the agree
moderately range.
The standard deviation for the overall vocational health data was 0.53, which is
the second lowest variation rating of all survey categories. The statement
“accomplishment of important goals is satisfying” had a low vocational health standard
deviation of 0.41 as it received the most agree strongly and agree moderately ratings. On
the other hand, the statement “work ignites passion for my chosen vocation” had the
highest vocational health standard deviation of 0.64 although most participants agreed
with the statement at varying levels.

129

130
51

Total

60.00

67.66

73.33

80.00

60.00

22

6

5

3

3

5

40.00

33.33

20.00

20.00

33.33

Agree
moderately
n
%

Note. 15 participants x 5 statements = 75 responses.

9

Keep confidence in
middle of setbacks

11

Challenge provides
opportunity of
contributing in a
meaningful way
10

12

Accomplishment of
important goals is
satisfying

Maintain an ambitious
attitude that leads to
achievement

9

Agree
strongly
n
%

Work ignites passion for
my chosen vocation

Statement

Survey Results for Vocational Health

Table 9

2

0

0

1

0

1

0.00

0.00

6.67

0.00

6.67

Agree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
moderately
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%

5.60

5.67

5.67

5.80

5.53

M

0.51

0.49

0.62

0.41

0.64

SD

Spiritual health. This study defined spiritual health as the values of an
individual’s innermost self that motivate action and inspire toward purposes that embody
empathy and go beyond self. In addition, it is a commitment to one’s value system as a
source of well-being providing a profound sense of global connectedness (Chirico, 2016;
Covey, 2013; Dehler & Welsh, 1994). The thematic team collaboratively defined
spiritual health and created five survey statements, which effectively depicts vocations
health, for the participants to rate themselves. Table 10 shows the data collected for
spiritual health.
Spiritual health received an overall mean of 5.60 as most participants rated agree
strongly and agree moderately with the statements presented. The two statements
“follow values that create balance in life” and “make others feel appreciated” had the
highest spiritual health mean at 5.73. Conversely, the statement “aware of the feelings of
others” had the lowest spiritual health mean at 5.47.
The overall standard deviation of the spiritual health section was 0.66. The
statement “respect others regardless of differences” had the highest spiritual health
standard deviation of 1.06 as one participant rated disagree moderately with the
statement. The statements “follow values that create balance in life” and “make others
feel appreciated” had the lowest spiritual health standard deviation at 0.46 as the
participants rated agree strongly or agree moderately with the statements.
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132
49

8

53.33

53.33

24

6

7

4

3

4

40.00

46.67

26.67

20.00

26.67

Agree
moderately
n
%

Note. 15 participants x 5 statements = 75 responses.

Aware of the feelings of
others
Total

8

73.33

11

Maintain a world view
that is service focused

73.33

11

Respect others
regardless of
differences
Make others feel
appreciated

73.33

11

Agree
strongly
n
%

Follow values that
create balance in life

Statement

Survey Results for Spiritual Health

Table 10

1

1

0

0

0

0

6.67

0.00

0.00

0.00

0.00

Agree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
slightly
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
moderately
n
%

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%

5.47

5.53

5.73

5.53

5.73

M

0.64

0.52

0.46

1.06

0.46

SD

Grounded behaviors. This study defined grounded as a deep connection to the
authentic self with a “sense of being fully embodied, whole, centered, and balanced in
ourselves and our relationships” (Daniels, 2005, p. 290). Such existence entails being
rooted in physical health, emotional health, intellectual health, social health, vocational
health, and spiritual health (Daniels, 2005; Rosen, 2013a). The thematic team
collaboratively defined behaviors associated with being grounded and created 10 survey
statements to ask participants. Table 11 shows the data collected for grounded traits.
Overall, grounded behaviors received a mean of 5.67 with most participants
agreeing to the 10 statements, at varying levels. In fact, there was no disagree responses.
The statement “courage to take action” had the highest mean of all statements in the
survey. The statements “stay focused on what really matters” and “stay true to values”
also received a relatively high grounded traits mean of 5.80. On the other hand, the
statements “conscious of what’s going on with other people” and “take time to reflect”
had the lowest grounded traits mean of 5.47.
Grounded behaviors had an overall standard deviation of 0.55. The statement
“courage to take action” boasted a low standard deviation of 0.35, which is the lowest
variation of all statements in the survey with approximate 87% of participants rating
agree strongly. This statement also received the highest mean rating, as previously
mentioned. The two statements with the highest grounded traits standard deviation at
0.64 were “conscious of what’s going on with other people” and “take time to reflect.”
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134
73.33
73.33
80.00
53.33

13
11
11
12
8

Courage to take action

Adaptable to sudden
change
Ability to control
emotions to channel in
productive ways
Contribute to others
without expecting
something in return
Take time to reflect

107

66.67
37

4

6

2

3

4

2

3

Note. 15 participants x 10 statements = 150 responses.

Build positive
relationships by
accepting people
Total

10

80.00

12
86.67

80.00

12

3

4

66.67

10

Conscious of what’s
going on with other
people
Maintain a strong support
system
Stay focused on what
really matters
Stay true to values

26.67

40.00

13.33

20.00

26.67

13.33

20.00

20.00

26.67

Agree
moderately
n
%
6
40.00

Statement

Agree
strongly
n
%
8
53.33
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6

1

1

1

1

0

0

0

0

1

6.67

6.67

6.67

6.67

0.00

0.00

0.00

0.00

6.67

Agree
slightly
n
%
1
6.67

0

0

0

0

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Disagree
slightly
n
%
0
0.00

0

0

0

0

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Disagree
moderately
n
%
0
0.00

0

0

0

0

0

0

0

0

0

0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Disagree
strongly
n
%
0
0.00

5.60

5.47

5.73

5.67

5.73

5.87

5.80

5.80

5.60

M
5.47

0.63

0.64

0.59

0.62

0.46

0.35

0.41

0.41

0.63

SD
0.64

Qualitative Data for Research Question 2
Research Question 2 asked, “What strategies do exemplary field grade
commanders in the CA ARNG use to develop and maintain grounded leadership in the
six dimensions of physical, emotional, intellectual, social, vocational, and spiritual
health?”
A postsurvey interview was selected as the primary qualitative instrument for this
study. Utilizing the interview as a data collection instrument facilitated an opportunity to
collect additional details regarding the participants’ health-related practices. The
research team, assisted by two experienced faculty members, crafted two interview
questions for each dimension of health explored in this study for a total of 12 questions.
The interview questions were primarily framed from the content of Bob Rosen’s 2013
book Grounded: How Leaders Stay Rooted in an Uncertain World and the six
dimensions of health (physical, emotional, intellectual, social, vocational, and spiritual
health). The semi structured, open-ended questions were crafted to prompt participants to
delve deeper into their health practices to provide researchers with a broader
understanding of strategies exemplary field grade commanders employ to develop and
maintain grounded leadership in the six dimensions of health. The researcher conducted
virtual face-to-face interviews with six exemplary CA ARNG field grade commanders
via an online telecommunication application platform, Zoom, and were recorded and
transcribed into raw data. To triangulate the qualitative data, the researcher also collected
artifactual data from the six interview participants and included various items such as
writings, certificates, pictures, or schedules that supported their interview responses. The
interview transcripts and artifactual data were coded into themes using NVivo, a
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qualitative data analytics software application. The coding of information was based on
Rosen’s (2013a) six dimensions of physical, emotional, intellectual, social, vocational,
and spiritual health. Table 12 summarizes the qualitative data collected and is organized
by the dimension of health, corresponding number of themes, number of interviews
coded, number of artifacts coded, and a breakout of frequency of references for each
theme by data source with corresponding totals.
Table 12
All Areas, Themes, and Codes

Themes

Interviews
coded

Artifacts
coded

Interview
frequency

Physical

3

6

5

95

Emotional

2

6

5

Intellectual

2

6

Social

2

Vocational
Spiritual

Area

Total

Total
frequency

% of
frequency

7

102

12.50

76

5

81

9.90

36

82

41

123

15.00

6

4

141

18

159

19.40

2

6

37

233

44

277

33.80

2

6

2

75

2

77

9.40

703

117

819

100.00

13

Artifact
frequency

Note. The qualitative data analysis tallied a total frequency of 819. The number of interviews and
artifacts coded are not totaled but are determined by counting which artifact or interviews were coded in
any particular health area. There were a total of six interviews and 39 artifacts assessed for the
qualitative data analysis.

The researcher coded six interviews and examined 39 artifacts to determine the
themes associated with the different health dimensions. The identified themes were
developed from the study’s framework based on Rosen’s (2013a) grounded leadership
model, which emphasizes building healthy roots in the six dimensions of health. There
were 13 themes identified. Figure 6 illustrates how many themes were identified from
the qualitative data in each of the health dimensions.
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Themes Identified in Each Health Dimension
4

3

3

2

2

2

2

2

2

Emotional

Intellectual

Social

Vocational

Spiritual

1

0

Physical

Figure 7. Themes identified in each health dimension from the qualitative data.

As shown in Figure 6, the number of themes vary between the different health
dimensions. Physical health had three themes and emotional health exhibited two
themes.
In addition to identifying the themes associated with each health dimension, the
researcher quantified a theme’s rate of occurrence in the interviews and artifacts. For
example, the vocational health theme occurred 277 times during the interviews and was
cited 44 times by the artifacts. Vocational health theme occurred 33.8% of the overall
frequency rate. Figure 7 illustrates the frequency of codes across the six health
dimensions.

137

Frequency of codes across the six health
dimensions
Vocational
33.80%

Spiritual
9.40%
Physical
12.50%

Social
19.40%

Emotional
9.90%
Intellectual
15.00%

Figure 8. Frequency of codes across the six health dimensions.

As illustrated in Figure 7, the interviews and artifacts coded the six health dimensions at
varying frequencies. Vocational health was coded at the highest frequency at 33.8% and
spiritual health was coded at the lowest frequency of 9.4%. It is important to note that a
theme can occur multiple times in one interview or in one artifact; accordingly, the
frequency is the count of a theme’s occurrence.
Physical Health Data
The study identified physical health as an individual’s mind–body awareness to
minimize fatigue, maximize energy management, build immunity, and maintain
resilience to stress while sustaining a peak physical performance lifestyle (Donatelle &
Ketcham, 2017; Rosen, 2013a). Supportive physical health strategies can ward off
negative impacts of stress, such as obesity, reduced cognitive ability, and increased risk
of diseases, all of which jeopardize effective leadership practice (National Cancer
Institute, 2005; Nakakubo et al., 2017; Pray, 2015; Rosen, 2013a). There were 102 coded
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frequency counts and three themes identified in the area of physical health. The three
themes identified were engage in physical activity, maintain a nutritious diet, and manage
sleep/rest/recovery. In total, the researcher coded five artifacts and six interviews from
six participants. Table 13 shows the results of the physical health assessment.
Table 13
Physical Health Themes
Interviews
coded

Artifacts
coded

Interview
frequency

Artifact
frequency

Total
frequency

% of
frequency

Engage in physical
activity

6

5

50

6

56

55.00

Maintain a nutritious
diet

5

0

24

0

24

23.50

Manage sleep/rest
/recovery

3

1

21

1

22

21.50

95

7

102

100.00

Physical theme

Total

Note. Total frequency of physical health = 102. The number of interviews and artifacts coded are not
totaled in the table because each theme may have used the same interview or artifact in the coding of the
theme. There were a total of six interviews and five artifacts assessed for the area of physical health.

Engage in physical activity. The theme engage in physical activity had a total of
56 coded frequency counts, which represented 55% of the coded data for physical health.
In addition, the theme codes for engage in physical activity were identified in all six
interviews and five artifacts. Participants discussed engaging in activities that keep them
physically active. They partake in various exercise types such as CrossFit, High Intensity
Interval Training, weight lifting, running, and biking. In addition, the participants vary
their workouts and perform the sessions on a regular basis. Coded responses for this
theme included strategies that revolved around exercise types, variation, structure,
consistency, and physical activity as a mitigator of stress.
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Participant 1 discussed how they established consistency and various types of
exercise:
If you look at my calendar every day at 3:30, it says PT and whatever’s going on,
unless it’s an emergency, it stops. I go down and lift, I ride a bike 10 to 20 miles,
three times a week, and then I lift weights every day.
In addition, the Participant 1 added that making time is an important strategy to ensure
consistency:
So it really is a matter of balancing your diet and exercise. And I hear too often,
“I don’t have time for that.” You have to make time for that. Because that is the
stress relief that I get in my entire day is built towards getting to that gym and
getting that workout done because when I’m done with that, then I can refocus,
finish out the day and move on. So that combination of diet and fitness exercise
is key for anyone that’s in a stressful job.
Participant 2 highlighted the use of different variations and structure to their exercise
routine:
I have a pretty good and reliable routine of working out that I do basically PT
regimen, which for me includes a lot of distance running, balanced against
strength training. It’s structured. An example, for me, I also set specific goals
throughout the year that I want to hit that I’m actually training towards. So for
the running, I’ll do generally like a half marathon in March, I’ll do one in
October, maybe something during the summer, and then a full marathon at least in
December, for specific events in the local areas.
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In addition, Participant 2 engaged in workout regimes that they do not enjoy:
It’s not my favorite thing to do, but I’ll do weight training 2 to 3 days a week.
And I use the five-by-five program, which is pretty well known, combination of
squats, dead lifts, overhead presses, barbell rows, bench press.
Participant 3 also discussed the importance of routine and structure:
I know my days are long and I try not to put work and working out, which are
kind of me things, ahead of my family. So I get up early in the morning, I’ll do
cardio, whether it’s some sort of cycling and walking, jogging. Even I have an
elliptical machine or even a HIIT type training with orange-theory.
Participant 4 scheduled their weekly physical activity as follows:
Well at a minimum, I do 3 days a week, every Monday, Wednesday, and Friday.
I wake up early, about 4:15. I do at least 30 minutes of cardio. I always break it
up. I’ll do a run, I’ll do the elliptical on a Wednesday, and then I’ll do a bike on a
Friday. Then I take the last 30 minutes to do stretching and weights. If I’m
motivated, maybe I might go for a hike on the Saturday and then do a little bit
more lifting at the gym.
Participant 5 has the following workout schedule:
Strength training three times a week. One session is CrossFit, and then I also do
cardio two to three times a week.
The participants also discussed how physical activity helps them mitigate stress.
Participant 5 indicated, “Exercise also contributes to your well-being and mentally,” and
Participant 3 added to this concept: “In regards to stress, some people don’t like doing it,
but working out is my release. Where I can just kind of, get in my own head and relive
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my conversations and close out the day that way.” Lastly, Participant 4 added, “Well,
years ago I figured out there’s things I have to do to decompress. So I love working out.”
Maintain nutritious diet. A second theme that emerged from participant
interviews was the value of a healthy diet. This theme had 24 coded frequency counts
and represented 23.5% of the total physical health coded data. Participants referenced
strategies that focused on disciplined eating habits, avoidance of unhealthy foods, and
adequate hydration. Participant 1 indicated,
I started having some blood pressure going up a couple of years ago. So I’ve
switched to a, I would say 95% of the time, a 100% plant-based diet. That’s
brought my blood pressure down, brought my cholesterol down, gives me more
energy than eating processed garbage.
Participant 3 stated,
I also need to eat right. So I do try to watch what I eat. I can’t say that I’ve been
eating at the peak level I should be, but I’m pretty conscious about what I put in
my body.
Participant 4 added,
I try to make good choices. I don’t snack really. … I try to do every 3 hours,
something small, always try to get at least a salad in at lunchtime. … I make sure
I hydrate a lot throughout the day. I always have a water next to my bed.
Participant 5 stated,
I’m trying to eat clean … very rarely do I engage in junk food … and [I]
remember to hydrate.
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Participant 6 added,
I cut out processed foods. If it didn’t swim around, or walk around, or grow on
the ground, I don’t really have an interest in it. I don’t eat simple sugars. I drink
a pint of water every morning when I get up. That’s just a part of my hydration
mode. I’ve noticed that if I don’t hydrate, I’m also degraded, so I have that habit.
Manage sleep/rest/recovery. The theme manage sleep/rest/recovery was
identified from three interviews and one artifact. The theme had 22 coded responses and
represented 21.5% of coded data of physical health. The coded references pertaining to
sleep strategies primarily dealt with the prioritization of the amount of sleep, sleep habits,
and activities to promote quality sleep.
Participant 6 stated,
Sleep is number one. It’s physiologically the only time your body can recover.
All body processes are degraded when you’re suffering from a sleep debt, so sleep
is number one for me. Out of all the other things that I can be doing, that is my
priority. … I don’t really watch TV. And if I do, I don’t watch it before bed. I
won’t stare at any of my electronics at least an hour and a half, 2 hours, before I
go to bed.
Participant 4 indicated,
I make sure I get ample amount of sleep. To me, that’s very important. I try to
get to bed by, at least laying down, by 10. I try to at least, at a minimum, get 8
hours sleep. I use lavender essential oil, and I kind of rub that on my feet and
around my neck and stuff before I go to bed. Essential oils have been pretty
helpful for me.
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Participant 5 stated,
I think sleep is probably the biggest factor that it helps a lot. And I would say that
if you’re in a stressful environment, that is when you need to maximize times of
small naps, even little energy, energy breaks, I like to call them, I can get 15
minutes just close my eyes, shut down for a bit, that restores my health even
further.
Participant 5 added,
I find that if you keep yourself between about a 7 hour … a 7-hour rest period,
daily, 7 to 8 is really ideal … for me, if I could maintain anywhere a good 7, 7 to
8 hours, then I’ll stay pretty solid. When that starts deteriorating, that’s when
some of those catnaps, if you want to call them, or energy breaks, will have to
come in and to try to restore your mental health with that.
Emotional Health Data
The study defined emotional health as the self-awareness and controlled response
to life events that promote resilience and self-assurance (Aguilar, 2018; Hattie et al.,
2004; Ulione, 1996; Wang et al., 2016). Rosen (2013a) explained that emotionally
grounded leaders are very adept at managing their emotional state and how different
stressors can impact it. Practicing strategies that enhance emotional health enables
leaders to retain a resilient, agile, and optimistic mindset when operating in stressful,
uncertain, and ambiguous environments. The researcher identified a total of 81 coded
frequency counts and two themes from the area of emotional health. The researcher
identified the themes of cultivate positive emotions and exercise self-awareness from six
interviews and five artifacts. The participants indicated that promoting positive thoughts
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and self-awareness are essential strategies to their emotional health routines. Emotional
health data attributed to 9.9% frequency of the overall qualitative data collected.
Table 14 shows the results of the emotional health assessment.
Table 14
Emotional Health Themes

Emotional theme
Cultivate positive emotions
Exercise self-awareness

Interviews
coded
3

Artifacts
coded
2

Interview
frequency
19

Artifact
frequency
2

Total
frequency
21

% of
frequency
25.93

6

2

57

3

60

74.07

76

5

81

100.00

Total

Note. Total frequency of emotional health = 81. The number of interviews and artifacts coded are not
totaled in the table because each theme may have used the same interview or artifact in the coding of the
theme. There were a total of six interviews and three artifacts assessed for the area of emotional health.

Cultivate positive emotions. The theme cultivate positive emotions had a total
of 21 coded frequency counts, which represented 25.93% of the coded data for the area of
emotional health. The theme codes for cultivate positive emotions were identified from
three interviews and two artifacts. Participants discussed various strategies to promote
and maintain positivity as a means to mitigate stress and promote emotional health.
Strategies included activities to develop and maintain a positive atmosphere, such as
emphasizing the positive, journaling, embracing humor, and assessing situational context.
Artifact 1 states, “Emphasize positive leadership by thanking Soldiers for a job
well done and their service. Praise amongst the Soldier’s superiors, peers and
subordinates have lasting effects.” Participant 2 indicated,
I’ll take some time typically to journal out things that I’m grateful for to keep me
focused on what’s positive. … That way I kind of have a good positive start, I’m
not just reacting to everything that comes my way throughout the day.
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Participant 2 asserted,
I try to remind myself, is of how much risk is there really here? What are we all
getting stressed out about? What am I getting stressed out about? Is it really that
bad? And if I take the current experience, and I measure it for a minute as a
thought process against the most stressful situations I’ve been in, generally they
don’t compare, like 99.9% of the time … [humor] is one good way to do it …
some stuff you just have to laugh about, when you can, in order to keep going.
Participant 3 said,
I think that the positive interactions during stressful situations [and] keeping calm
under pressure, whether it’s a radio transmission during a fight, or just leading a
group, keeping that, not monotone, but even-keeled, emotional intelligence
throughout helps produce better ideas and better outcomes, in my opinion.
Participant 6 expressed,
I don’t lament over negative thoughts or people. I don’t have time for that.
Anger is a choice and so is being happy. My wife and I both, we journal what
we’re grateful for. It’s important that you do that. We also read a daily marriage
devotional, then something out of the Bible every day because it’s replete with
positivity if you want to find it.
Exercise self-awareness. The theme exercise self-awareness had a total of 60
coded frequency counts, which represented 74% of the coded data for the area of
emotional health. The theme codes for exercise self-awareness were identified from six
interviews and two artifacts. Participants discussed various strategies to promote and
maintain self-awareness to promote emotional health even during stressful situations.
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Strategies included taking time to recognize emotions, pausing before reacting, and
understanding their emotional tendencies.
Artifact 1 states, “Stay calm, don’t panic or lose your cool. Your response to a
crisis is closely observed by your Soldiers as they desire a leader who remains ‘the rock’
under pressure.” Participant 1 said,
I think being able to take that break and to stay calm. A leader’s role is to come
and bring calm to the situation so that the stress for everybody goes down.
Getting stressed and bringing your tension level up, in my view, actually slows
down the process and complicates the process.
Participant 2 stated,
[It is] difficult to recognize your emotional state when you’re in it, because it’s
sometimes running with you. So one thing that I do, especially when I’m coming
into a new group of people I haven’t worked with before, or I may be in charge,
or at least people are taking a lot of cues from me, is to make sure that they know,
what that looks like when I do get stressed out and encourage others to point that
out, not in a rude way to me to say, “Hey, look, if I start acting like this or if I get
short tempered with you, or cut you off, start doing these things.” I say, “Please
call me out.” And say, “Sir, you need a minute.” And that’s one way, but I also
ensure that I’m not the only one trying to watch these things, because sometimes
it’s very hard and you can fall back on hate.
Participant 2 added,
Again, just to also recognize that, hey, if I know when I stand up or I start pacing,
or I have to raise my voice, I try to pay attention to when I’m doing those things
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to make sure that I’m not getting overstressed or losing any kind of emotional
control.
Participant 3 stated,
I try to do what I’ve learned over the years in the military is that ask, call, pause,
but use it on myself. I try not to, as soon as a person’s finished, react right away.
I’m a person who likes to think about things. I like to be deliberate about it just
because I’ve noticed other leaders throughout the years, or even myself, that make
an emotional reaction rather than an informed reaction. So I try to be more
deliberate.
Participant 3 indicated,
[I] keep calm. Whether it’s giving bad news or good news. If I show excitability,
I know that people will play off of that. If they see I’m upset, they’ll want to get
upset with me out of loyalty. Or if I’m happy about something people may want
to agree just to make me happy.
Participant 4 stated,
I like to just take a deep breath and not make impulsive decisions. I will take,
what we call in the military “take a knee” and really just take a step back and try
to get a good assessment of everything, so that I can make an informed decision.
Participant 5 stated,
You have to have self-awareness. … You have to maintain the ability to detach
yourself emotionally from the situation. … If you find yourself engaging to small
details that you really shouldn’t be in, or you find yourself, your emotions rising,
you are too emotionally involved and you need to back off a little bit.
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Intellectual Health Data
This study identified intellectual health as a deep curiosity to acquire new
knowledge that stimulates learning, increases change adaptability, and builds mental
agility to generate innovative solutions (Naz et al., 2014; Rosen, 2013a; van Rensburg et
al., 2011). Supportive intellectual health strategies cultivate a more agile mind that can
quickly adapt to uncertain and chaotic environments (Rosen 2013a). There were 123
coded frequency counts and two themes identified in the area of intellectual health. The
researcher identified the themes of fostering deep curiosity/continual learning and
supporting an adaptive mindset from six interviews and 36 artifacts. Participants
indicated the need to cultivate their own curiosity and supporting different perspectives as
essential to developing and maintaining their intellectual health. They provided artifacts
of advanced degrees and certifications and discussed strategies to remain open minded.
Intellectual health data attributed to 15% frequency of the overall qualitative data
collected. Table 15 shows the results of the intellectual health assessment.
Table 15
Intellectual Health Themes

Intellectual theme
Fostering deep curiosity
/continual learning
Supporting an adaptive
mindset

Interviews
coded

Artifacts
coded

Interview
frequency

Artifact
frequency

Total
frequency

% of
frequency

6

34

37

35

7 2

58.54

6

3

45

6

51

41.46

82

41

123

100.00

Total

Note. Total frequency of intellectual health = 123. The number of interviews and artifacts coded are not
totaled in the table because each theme may have used the same interview or artifact in the coding of the
theme. There were a total of six interviews and 36 artifacts assessed for the area of intellectual health.
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Fostering deep curiosity/continual learning. The theme fostering deep
curiosity/continual learning had a total of 72 coded frequency counts, which represented
58.5% of the coded data for the area of intellectual health. The theme codes for fostering
deep curiosity/continual learning were identified from six interviews and 34 artifacts.
Participants identified the need to maintain their professional competence, seek out and
sustain a variety of interest, surround themselves with like-minded individuals, and
pursue various educational opportunities.
Artifact 2 states, “Know your business and ensure that you stay abreast of
professional reading and education so that you provide valuable, accurate guidance.”
Participant 1 acknowledged the value in learning from difference sources and indicated,
You have to vary that intellectual learning … So I read three newspapers a day or
a glance through three new sources a day, Fox News, CNN, because they’re
diametrically opposed.
In addition, Participant 1 specified that knowledge can reduce stress and stated,
So you have to continue to educate yourself and develop your competence. …
You’re going to keep your stress level down because you have the competence to
know what you’re doing and the more you know what you’re doing, the better
you’re able to do it and lower your stress level.
Participant 2 stated,
Keep a variety of interests. I do a lot of stuff on my own time, and try and keep
my personal life pretty vibrant and diverse. And I find that one delivers me
happiness, but two, it also allows me to think about problems from not a
monolithic military taught and trained perspective. … I read a crap ton of books.
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I’m reading all of the time, nonfiction, fiction, different authors stuff that I
normally wouldn’t be exposed to.
Participant 3 stated,
But to foster my curiosity and acquire new knowledge, I listened to the mentors or
the leaders. When they say, “Hey, you should look at this course. Or you should
do that.”
Participant 3 also indicated,
I love learning. I tell people if I won the lottery, I’d probably go to school for the
rest of my life and travel.
Participant 4 stated,
I’m always learning. I have two master’s degrees, bachelor’s degree. I’m always
learning. . . . I try to be always reading a book, just to keep my mind going. I’m
always trying to learn.
Participant 5 said,
I think it’s taking advantage of educational opportunities as they present
themselves. . . . I surround myself with other people who are intellectually
interested in leadership and its dynamics, and often have conversations. . . .
Because we can have discussions and then we can have discourse and we can look
at other alternatives and views and we can share books we’ve read or podcasts we
listened to, all in the knowledge of knowing that we’re helping our professional
growth and become becoming better humans, and leaders for that matter.
Supporting an adaptive mindset. The theme supporting an adaptive mindset
had a total of 51 coded frequency counts, which represented 41.5% of the coded data for
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the area of intellectual health. The theme codes for supporting an adaptive mindset were
obtained from six interviews and three artifacts. Participants discussed strategies that
foster mental agility and flexibility to promote their intellectual health. Participants
discussed encouraging alternative viewpoints from staff, cultivating honest feedback, and
personally learning new perspectives as strategies to be adaptive.
Artifact 3 states, “High performance teams demonstrate mental agility in their
willingness to approach problems from different viewpoints and to hold and work on
opposing ideas until identifying the best solution.” In addition, Artifact 3 asserts,
Empower our subordinates and welcoming their contributions is how we enable
them. Leaders can encourage critical thinking by how they challenge and pose
questions to their teams. The leaders best at developing others actively lead the
team to consider alternative points of view, multiple contingencies and first,
second and third consequences of multiple courses of action.
Participant 1 tried to absorb diverse topics and get diverse perspectives because
I think that if we vary what we intake, then we can formulate a better basis to be
able to make decisions or answer people when they have questions or concerns.
As needed, Participant 1 solicited inputs from timid or resistive staffs with the statement
I’m going to come up with some crazy ideas. And if you guys aren’t willing to
speak and I’m taking us in foul territory, then we’re going to foul territory.
Participant 5 stated,
It’s having an open mind, looking for different perspectives. . . . In fact, the one
practice that I like to have is that I always look for an opinion that is different
from mine. . . . I want to challenge my biases, my assumptions, my ideals, and
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look at a different perspective or point of view, constantly, because everybody has
a different worldview. . . . You can’t take your view and think that it’s the only
one that’s out there.
Participant 2 considered different perspectives when trying to solve a problem by asking
who are the players, what motivates them, and what do they want out of this deal?
The biggest thing that I would do is, generally in any given situation, that needs a
solution, there has to be a problem. Which generally means there’s some type of
adversary, or there’s another perspective to be taken in.
Participant 3 acknowledged Participant 2’s sentiment:
I actually appreciate the people who disagree. . . . I never think my idea’s the best
because sometimes it’s a combination of two ideas that are the best.
In regard to being open minded, Participant 3 indicated,
I’ll read both sides of the story, whether I want to or not. Whether it’s two sides
of a political or a tactical type of forum and for military tactics. . . . I like seeing
other sides and not being so entrenched.
Participant 4 stated,
You can’t be stuck. Times change. Operational environment changes. You have
to be flexible. . . . I’m always willing to think outside the box.
One strategy used by Participant 4 was to have informal work groups to elicit ideas and
feedback for issues at hand:
I always bring people in like, “What are your guys’ ideas,” working groups and
things like that, not necessarily very formal. Sometimes I’ll just bring all my
people in here . . . and we just kind of talk it through.
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Social Health Data
This study identified social health as the authentic relationships individuals have
based on principles of fairness, trustworthiness, empathy, and communication that guide
mutually rewarding interactions (Mcleroy et al., 2002; Parry, 1998; Rosen, 2013a).
Rosen (2013a) pointed out that humans are naturally social creatures; accordingly, the
ability to establish and maintain social connections are a key component to the leaders’
social health and significantly impacts their ability to practice effective leadership. There
were 161 coded frequency counts and two themes identified in the area of social health.
The researcher identified the themes practice of authenticity and cultivating relationships
and social networks from six interviews and five artifacts. These two social health
themes were identified at similar percentages of frequencies. Participants highlighted
that being authentic and cultivating meaningful relationships were methods used to
maintain and develop social health. Social health data attributed to 19.4% frequency of
the overall qualitative data collected. Table 16 shows the results of the social health
assessment.
Table 16
Social Health Themes

Social theme
Practice of authenticity
Cultivating relationships
and social networks
Total

Interviews
coded
6

Artifacts
coded
3

Interview
frequency
75

Artifact
frequency
10

Total
frequency
85

% of
frequency
53.46

6

3

66

8

74

46.54

141

18

159

100.00

Note. Total frequency of social health = 161. The number of interviews and artifacts coded are not
totaled in the table because each theme may have used the same interview or artifact in the coding of the
theme. There were a total of six interviews and four artifacts assessed for the area social health.

154

Practice of authenticity. The theme practice of authenticity had a total of 85
coded frequency counts, which represented 53.5% of the coded data for the area of social
health. The theme codes for the theme practice of authenticity were obtained from six
interviews and three artifacts. Participants discussed promoting humility, establishing
trust, being accountable, developing good character, and embracing vulnerability as
strategies to foster authenticity.
Artifact 2 highlights the importance of trust and character: “In order to earn the
privilege of leadership, one must develop and demonstrate the attributes that gain the
trust of one’s subordinates. It is my philosophy that a leader must demonstrate moral
character, technical and tactical proficiency and good interpersonal skills in order to gain
the trust of those they hope will follow them.” Also, Artifact 2 added, “Nobody will
follow a leader that they feel is dishonest, or places personal accomplishment before their
well-being or the success of the organization as a whole.”
Artifact 5 addresses desirable character traits and promoting humility: “A leader
is cordial with peers and assists those in adjacent or supporting units as this requires a
sense of humility and an unselfish attitude.” In addition, Artifact 5 states,
Team players share good ideas, provide AAR comments after mistakes or ailed
efforts (airing your own dirty laundry to assist others learning), inconvenience
yourself or your organization to assist a sister unit, and offer to change tasks to
ensure balance and fairness (even if the higher tasking headquarters overlooked
the situation and accidentally gave your unit a “good deal”).
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Participant 5 discussed their strategy to build character and promote humility:
Do what you say you’re going to do. . . . To get trust, you have to give trust. You
want respect, you give respect. You also need to understand that you are just one
of many, as part of the team.
Participant 5 also added when assigning someone a task it is essential
that one is provided the competency, necessary to complete those tasks. You
never want to set somebody up for failure by expecting things from them, but
you’ve never communicated it to them.
Participant 5 then discussed the utilization of humility:
You have to be humble enough to understand that there are differing opinions,
and the more collaborative you are, the more creative you can become.
Participant 6 asserted,
By realizing I don’t know everything and that every day I can learn something
new. Having the humility to solicit ideas from others to solve my work and
personal problems as a course of action. Seeking advice from those who are
successful or had similar circumstances to overcome.
Participant 4 highlighted the value of social network:
I recognize that I’m not where I am today, because of just me. It’s because of
everyone that I have worked with, and the teams that have been under me and the
commands and all that stuff, the NCOs that have helped advise me and mentors
too. I understand it’s all encompassing.
Participant 1 discussed the importance of establishing trust by reinforcing good character
traits:
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I will give people my trust, but if you lose my trust because you lie or other
things, it’s really hard to earn that back. . . . The only person who can lose
somebody’s trust is you. So don’t lie, cheat, and steal.
Participant 6 reinforced the establishment of trust through leadership accountability,
character, and vulnerability:
In the work environment, you hold everyone accountable. You don’t hold
grudges and you don’t play favorites. Have one standard with your character and
with your actions with subordinates. You need to be transparent. You empower
subordinates and you would always, always, always admit when you’ve failed.
Don’t try to hide that stuff. Don’t celebrate it, but let it be a learning point for
yourself and subordinates and let them know that you’re human too. Because
failure is how we learn, don’t be afraid to fail and don’t let your subordinates
think that a failure is going to come with some sort of action against them.
Failure is okay.
Participant 5 provided additional perspective on being accountable to earn trust:
When you take ownership for decisions that you make . . . it goes a long way.
They know that you’ll be honest with them.
Participant 1 indicated that it is acceptable to be vulnerable:
I think that you just have to open yourself up a little bit . . . we can’t get so packed
up in our own egos that we can’t let people in.
Participant 3 identified,
Being authentic is being vulnerable. It’s letting them know my weaknesses,
letting them know that I made mistakes, or I’ve failed. My job is to make sure
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you don’t make the mistakes I’ve made. I think some leaders want to be seen as
perfect. I don’t want to be seen as perfect.
Cultivate relationships and social networks. The theme cultivate relationships
and social networks had a total of 74 coded frequency counts, which represented 46.5%
of the coded data for the area of social health. The theme codes for cultivate
relationships and social networks were obtained from six interviews and three artifacts.
Participants presented interpersonal skills, engagement in mentorship, investing time and
effort into connecting with others, and actively building social networks rooted in shared
values and interests as ways to enrich relationships. Artifact 2 highlights the importance
of good interpersonal skills:
The last facet of leadership is the interpersonal skills needed to communicate
effectively. Leaders must be able to impart their vision, objectives, and gain the
trust of their subordinates. A leader can possess the highest moral character, have
the greatest understanding of tactics and make sound decisions but without the
ability to communicate, his/her subordinates will never fully grasp the totality of
the leader’s ability.
Participant 1 reinforced the importance of quality interpersonal skills and engaging in
mentorship:
I think that the way we talk, act, treat, care about other people really is the basis of
how we communicate. Because even if you’re a great talker, if they know you
don’t care, that’s not going to get you the connections that you need to be
effective in an organization . . . so I do a lot of that with mentorship sessions and
just walking around informally mentoring people. But you have to put the effort
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into building those connections because I think an introvert will struggle as a
leader because they don’t know how to build those connections.
Artifact 1 states, “Coach, teach, and mentor your subordinates; their development
and success is a mutual responsibility.” Participant 3 shared their experience:
Mentorship to me, it’s an informal relationship at the request of the mentee. . . .
The people that I’ve worked with over the years that reach out to me, they could
ask me about anything. Personal questions, professional questions, military
education, civilian education, just based off of my interaction with them.
Participant 2 highlighted creative ways to connecting with others:
Take the time for others to be one-on-one whenever you can, or have quality
experience with just a few others, try and engage them on their own, make the
time to actively listen and put other things aside, is one. And then I would also
say, try to do some fun stuff once in a while. Some people know that relationship
goes beyond their value to produce work. So for one example, we had some
policy to write and can’t seem to get it done in the office, and I knew if I changed
the setting, we might work more collaboratively. So I rented out a tap room for a
day, and took some of the team down, and we worked on that policy in a tap
room, and then mind you, the work got done, but it told them you’re important
enough for me to do something special for, to facilitate us working as a team to
get this done together.
Participant 2 added that fun events such as sports-related activities and family events
allow for colleagues to feel connected and appreciated: “People like knowing that they
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have value beyond the work they produce.” Participant 3 suggested ways to stay
connected:
I call and sometimes I send texts, but I do think there’s a lost art in a written letter.
I send cards, I send handwritten notes, saying thank you or inviting people to [an
event].
Participant 6 added that connecting with others is as simple as just talking to them:
Give a crap about your subordinates’ job and their family. Ask them if they like
what they’re doing, and if they’re not, why are they unhappy? Is it work? The
workload? . . . Just talk to them about whatever, and don’t be unrealistic or fake.
Listen and sit down and talk to them. You never know what you might learn.
Participant 5 also highlighted strategies to connect with others through mutual
understanding and shared experiences:
It’s just like establishing a relationship as if you’ve moved into a new
neighborhood. You’re going to want to share your experiences with them.
You’re going to want to listen intently with them and understand their
experiences. You find your common shared beliefs. . . . Where everyone’s input,
everybody’s viewpoint is valued.
Participant 4 expanded on the strategy of actively building social networks rooted in
shared values and interests:
I surround myself with competent people. I think that’s a great skill set that I
have had throughout my life and my career. I’m able to identify talented
individuals, and I try to surround myself with them.
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Participant 1 added their perspective:
You want to surround yourself with people that have like values; you want to
surround yourself with people that are going to be a good influence because your
friends are going to be an influence on your kids, yourself, and your family.
Vocational Health Data
This study identified vocational health as a leader’s career or calling leading to
personal satisfaction in work that is meaningful. It is the ambition that motivates a leader
to search out more challenges and achievements in the leader’s field (Hutchins, 1969;
Senge, 2006). Rosen (2013a) explained that grounded leaders who have strong roots in
vocational health are engaged in more meaningful work, are well versed in concepts of
personal mastery, and possessed with an innate desire to succeed, serving as a role model
for others to follow. There were 277 coded frequency counts and two themes identified
in the area of vocational health. The researcher identified the themes clear motivation
that fosters meaningful work and personal mastery from six interviews and 37 artifacts.
Compared to other health dimensions, vocational health had the highest interview
frequency at 233 and artifact frequency at 44. Participants discussed finding motivation
and fostering personal growth as ways to develop and maintain vocational health.
Vocational health data attributed to 33.8% frequency of the overall qualitative data
collected. Table 17 shows the results of the vocational health assessment.
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Table 17
Vocational Health Themes
Vocational
Theme

Interviews
coded

Artifacts
coded

Interview
frequency

Artifact
frequency

Total
frequency

% of
frequency

Clarity of purpose that
fosters meaningful work

6

0

42

0

42

15.16

Engagement in personal
mastery
Total

6

37

191

44

235

84.84

233

44

277

100.00

Note. Total frequency of vocational health = 277. The number of interviews and artifacts coded are not
totaled in the table because each theme may have used the same interview or artifact in the coding of the
theme. There were a total of six interviews and 37 artifacts assessed for the area of vocational health.

Clarity of purpose that fosters meaningful work. The theme clarity of purpose
that fosters meaningful work had a total of 42 coded frequency counts, which represented
15.16% of the coded data for the area of vocational health. The theme clarity of purpose
that fosters meaningful work was obtained from six interviews. Participants highlighted
the need to align their purpose and passion with their work to increase motivation.
Participant 1 defined their career purpose:
We provide such an essential service to the citizens of California in their time of
need that, finding that purpose in what we do is very easy to do.
Participant 2 expanded on purposeful work by realizing their actions:
Save property, save lives, save money, or set an example—remind people of the
purpose of what they’re doing. It really helps them get commitment versus
compliance when it comes to working through difficult things.
In addition, Participant 2 reflected,
Your vocation supports your family . . . and support other people.
Participant 3 indicated their work is significant because it impacts others:
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My work is work, but it always comes back to the people and things. That’s how
I make it meaningful is how does it affect that soldier on the ground.
Participant 5 identified that they remind themselves the purpose of military service:
Remember the reason why you volunteered. Remember the oath that you took to
protect the constitution. Remember the love that you have for your country. And
remember that leadership is an opportunity to serve. It’s not a trumpet call to selfimportance.
Participant 6 indicated,
It’s all about belief. Work is only meaningful if you believe in what you’re doing.
I don’t believe you can force it to be meaningful. . . . [So,] if you’re ethically
opposed to your work . . . you can never make it meaningful. If you don’t like
what you’re doing, if it’s against your ethics or morals, you can’t make it
meaningful.
Participant 4 expanded on finding meaningful work:
If my work wasn’t meaningful to me any longer I wouldn’t be here. . . . I’m
engaged and just trying to change things for the better, and at the end of the day,
support the soldiers in the field. . . . That gives me personal and professional
satisfaction.
Participant 3 aligned their passion of working with people with their job:
I like to seek positions where I’m working with people. I think that’s why I
gravitate to the green tab or leadership positions, whether it’s PL, company
commander, battalion commander.
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Participant 1 added,
You have to maintain your passion, your persistence to achieve, and your
perseverance. If you have those three and you show up early, stay late, and
volunteer for the hardest assignments—that gets you where you want to go. . . .
But what motivates me more than anything else is . . . that I get to work with,
mentor, advise [soldiers].
Engagement in personal mastery. The theme engagement in personal mastery
had a total of 235 coded frequency counts, which represented 84.84% of the coded data
for the area of vocational health. The theme codes for engagement in personal mastery
were obtained from six interviews and 37 artifacts. The theme engagement in personal
mastery had overlaps with other themes and related strategies in the study such as selfawareness, continual learning, adaptive mindset, authenticity, and humility.
Consequently, the frequency count was at 277 and was the highest compared to the other
themes identified in the study. However, the engagement to personal mastery theme
focused on strategies for personal and professional growth. Specifically, the participants
applied discipline and self-assessment aimed at professional growth, used technology to
improve personal self-awareness, and performed continual assessments of personal
values, beliefs, and limits. Participant 6 highlighted the importance of discipline in
general:
You have to get ahead of the power curve. It’s a discipline in all fields of your
life. Whether it’s chores, paying bills, investing in your marriage, having a date
night, whatever it may be. You have to have the discipline to calendar, do that
stuff, and make yourself do things sometimes you don’t want to do. Thus, your
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motivation to achieve equates to discipline. This applies at work and in personal
relationships.
Artifact 2 highlighted the importance of professional self-assessment: “Selfassessment is important for a leader’s continued improvement and success. Are you
living up to the Army Values? Are you improving your knowledge and looking for ways
to improve your interpersonal skills?” Artifact 3 added,
Review your ability to assess situations, guide personnel and make decisions
particularly under conditions of stress or uncertainty. A leader must filter
competing priorities without sufficient resources and determine how to balance
those demands while ensuring mission accomplishment and the welfare of their
Soldiers.
Participant 6 added,
Is what I’m doing now working? You have to stop and do that assessment
frequently. . . . I do that and I try to determine whether or not what I’m doing is
effective, and if not, I reexamine how or learn new tools to adapt. If I don’t have
a pause to self-reflect, I’m not growing. Again, it’s both work and in personal
life. I don’t want to remain stagnant. I just need to know that I’m doing well.
What’s working or not.
Participant 5 discussed using a smart watch to monitor their heart rate to associate with
their stress level. Over time, the information enabled Participant 5 to recognize their
heart rate and stress level in different situations:
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I’m in a relaxed state, I’m at home, and maybe enjoying some time with my
family—I know what the data looks like. I also know whether I get into a
stressful situation, what that data looks like.
Participant 2 also uses a smart watch to monitor stress:
[When] my heart rate’s up, or I feel that tension, my muscles tense up or
something, then I’ll try to find a space to relax, and refocus myself.
In accessing personal values and beliefs, Participant 2 considered,
Can I do the most good here where I’m at, or is the times to take a look at other
options out there?
Participant 5 stipulated why self-assessment is crucial in serving the military:
You’re a servant of the organization. And you have to be selfless and remember
why you made that commitment. And if it comes to a point where you no longer
feel that way, or it becomes more about you, then it is time for you to find a new
job.
And Participant 4 highlighted the importance of knowing personal limits:
I have two master’s degrees, bachelor’s degree. I’m always learning. It’s just
that I would love to be able to maybe go beyond, but I know what my bandwidth
is. Right now, I have pretty high demanding positions, and I have kids going
through school [so] I know right now is not a good time for me to try and pursue
[additional formal education].
Spiritual Health Data
This study identified spiritual health as the beliefs or values of an individual’s
innermost self that motivate action and inspire toward purposes that embody empathy and
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go beyond self. It is a commitment to one’s value system as a source of well-being
providing a profound sense of global connectedness (Chirico, 2016; Covey, 2013; Dehler
& Welsh, 1994). Rosen (2013a) stated that leaders grounded in spiritual health are firmly
rooted in their values and are more likely to operate from their sense of purpose during
times of uncertainty, which can increases their resilience to stress. There were 77 coded
frequency counts and two themes identified in the area of spiritual health. The researcher
identified the themes defined values and foster generosity of spirit from six interviews
and two artifacts. Participants discussed clarifying and reinforcing their values via
understating their purpose and fostering respect and genuine concern for others as
strategies to develop and maintain their spiritual health. Spiritual health had an overall
frequency of 9.40, which is the lowest rate of six health themes. Table 18 shows the
result of the spiritual health assessment
Table 18
Spiritual Health Themes

Spiritual theme
Defined values
Foster generosity of
spirit
Total

Interviews
coded

Artifacts
coded

Interview
frequency

Artifact
frequency

Total
frequency

% of
frequency

6

0

39

0

39

50.65

6

2

36

2

38

49.35

75

2

77

100.00

Note. Total frequency of spiritual health = 77. The number of interviews and artifacts coded are not
totaled in the table because each theme may have used the same interview or artifact in the coding of the
theme. There were a total of six interviews and two artifacts assessed for the area of spiritual health.

Defined values. The theme defined values had a total of 39 coded frequency
counts, which represented 50.6% of the coded data for the area of spiritual health. The
theme codes for defined values were obtained from six interviews. All participants noted
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having a clear sense of purpose and values that support their spiritual health. Participant
2 identified their purpose:
Well, I mean, it comes down to, what do you think your core purpose in life is? I
know that sounds grandiose, but my wife and I have a very basic mission
statement that we could try to reflect on and live by, which is to love God and
love other people. . . . I found that really keeps me grounded.
Participant 1 stated,
Taking care of other people and getting to position that [I] can, that’s really what
grounds me.
Participant 1 added,
That connection to taking care of other people is the basis of the values that I
hold.
Participant 5 shared their baseline value is the golden rule:
Treat others as you want to be treated.
Participant 4 added,
I treat others how I want to be treated. . . . At the end of the day, it’s just treating
people how you want to be treated and a mutual respect. To me, that helps a lot in
dealing with stress.
Foster generosity of spirit. The theme foster generosity of spirit had a total of
38 coded frequency counts, which represented 39.4% of the coded data for the area of
spiritual health. The theme codes for foster generosity of spirit were obtained from six
interviews and two artifacts. Participants noted generosity is essential in their pursuit of
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spiritual health and to maintain a spirit of generosity that supports respect for others, fair
treatment, and genuine concern for others.
Artifact 2 stated, “High moral character is essential if you expect others to trust
you. Subordinates must have faith that their leader is honest, has the mission at heart,
and cares deeply for their well-being.” Participant 1 added to this viewpoint:
People have to know that you care about their well-being. . . . We have a saying in
the army mission for soldier, “We’re going to accomplish the mission, but we
don’t do it as a needless expense of our soldiers.”
Participant 5 added,
Our subordinates, your soldiers, the people you work with, have to become part of
your life and be your family. . . . I genuinely care about my fellow man, fellow
human.
Participant 6 added,
Your purpose should be giving to others in some sort of way every day, and by
helping others who need help, that you may be able to provide.
Participant 4 indicated,
You treat people with respect—they treat you back with respect. To me, that’s
important. Just treating people how you want to be treated.
Participant 3 affirmed,
Do unto others as you would have them do unto you [because] I don’t want to be
a hypocrite and say, “Well, I wouldn’t do that, but you guys need to do that.”
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Grounded Strategies Compiled
Research Question 2 aimed to identify strategies exemplary field grade
commanders in the CA ARNG use to develop and maintain grounded leadership in the
six dimensions of physical, emotional, intellectual, social, vocational, and spiritual health.
The coded themes drawn from the six interviews and 39 artifacts translated into 37
grounded strategies. Table 19 compiles the strategies organized by health dimension,
associated themes, and corresponding strategies.
Summary
The purpose of this explanatory mixed methods study was to identify and describe
what exemplary field grade commanders in the CA ARNG do to maintain their physical,
emotional, intellectual, social, vocational, and spiritual health. Chapter IV provided an
analysis and presentation of the data collected through an explanatory sequential mixed
methods study. The presentation and analysis of the data first presented the results
collected via the quantitative data survey instrument. Then the qualitative data was
collected via interview instrument along with the provided artifacts to triangulate the
results. The collection of the quantitative data first allowed the researcher to analyze the
quantitative data results and then reinforce the outcomes through the collection of
qualitative data (Creswell & Creswell, 2018). Chapter V presents major findings,
unexpected findings, conclusions, implications for actions, and recommendations for
further research.
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Table 19
Qualitative Analysis—Consolidate Grounded Strategies
Health dimension
Physical

Theme
Engage in physical
activity

Strategy
1.
2.
3.
4.

Utilize a defined structure/schedule
Maintain consistency
Vary physical activity
Use as stress mitigator

Maintain a nutritious 1. Disciplined eating habits via the avoidance of
diet
unhealthy foods and maintaining adequate
hydration

Emotional

Intellectual

Social

Manage sleep/rest
/recovery

1. Prioritization of amount of sleep
2. Engage various sleep habits to ensure recovery
3. Engage in activities that promote quality sleep

Cultivate positive
emotions

1.
2.
3.
4.

Exercise selfawareness

1. Take time to recognize emotions
2. Pausing before reacting
3. Understand personal emotional tendencies

Foster deep
curiosity/continual
learning

1. Maintain professional/personal development
through education, reading, listening to podcasts
or audio books, and documentaries
2. Seek out and sustain a variety of interests/hobbies
3. Surround themselves with like-minded individuals
–other high performers, intellectuals, or similar
interests
4. Pursue various educational opportunities

Support an adaptive
mindset

1. Encourage alternative viewpoints from staff
2. Cultivate honest feedback
3. Personally learn new perspectives and strategies to
be adaptive

Practice of
authenticity

1.
2.
3.
4.

Cultivate
relationships and
social networks

1. Develop strong interpersonal skills
2. Engage in mentoring both as a mentor and mentee
3. Invest time and effort into connecting with others
via conversations, emails, and texts
4. Actively build social networks rooted in shared
values and interests as ways to enrich relationships

Emphasize the positive
Journaling
Embrace humor
Assessing situational context

Promote humility
Establish trust via accountability and consistency
Develop and reinforce good character
Embrace vulnerability
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Table 19 (continued)
Health dimension
Vocational

Spiritual

Theme
Clarity of purpose
that fosters
meaningful work

Strategy
1. Align their motivation with their sense of purpose
2. Seek work that supports their passion

Engagement in
Personal mastery

1. Apply discipline and self-assessment toward
professional growth
2. Use technology to improve personal selfawareness
3. Perform continuous assessments of personal
values, beliefs, and limits

Defined values

1. Maintain a clear sense of purpose and values that
support their spiritual health

Foster generosity of
sprit

1. Maintain a spirit of generosity that supports
respect for others, fair treatment, and genuine
concern for others

Note. Total consolidated grounded strategies = 37.

172

CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
Overview
Chapter V provides a brief overview of the study and includes the purpose
statement, research questions, methodology, population, and sample. Chapter V also
provides the study’s major findings, unexpected findings, conclusions, implications for
action, and recommendations for future study. The chapter concludes with remarks and
reflections by the researcher.
This study applied Rosen’s (2013a) grounded leadership model framework to
exemplary field grade commanders in the California Army National Guard (CA ARNG).
Rosen emphasized that a leader’s health and wellness have a significant impact on the
leader’s performance and ability to lead more effectively. Rosen maintained that “It’s
who you are [as a healthy leader] that influences what you do and that determines how
you perform” (p. 262). Rosen further explained that “who you are is grounded in your
healthy roots” (p. 10), which consist of an individual’s physical, intellectual, emotional,
occupational, social, and spiritual health. Consequently, if leaders expect to perform at
high levels in stressful environments, they need to develop and maintain their health and
wellness to do so. Thus, the aim of this study was to identify and describe what
exemplary CA ARNG field grade commanders do to stay grounded and maintain their
physical, emotional, intellectual, social, vocational, and spiritual health.
Purpose Statement
The purpose of this explanatory mixed methods study was to identify and describe
what exemplary field grade commanders in the CA ARNG do to maintain their physical,
emotional, intellectual, social, vocational, and spiritual health.
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Research Questions
1. How do exemplary CA ARNG field grade commanders rate their use of grounded
leadership strategies in the six dimensions of physical, emotional, intellectual,
social, vocational, and spiritual health on the Stay Grounded Survey?
2. What strategies do exemplary field grade commanders in the CA ARNG use to
develop and maintain grounded leadership in the six dimensions of physical,
emotional, intellectual, social, vocational, and spiritual health?
Methodology
The methodology used for this study was a sequential explanatory mixed methods
approach relying on the collection of quantitative and qualitative data to answer the
research questions. Quantitative data were gathered first via an electronic survey,
followed by the collection of qualitative data through interviews and artifacts (McMillan
& Schumacher, 2010; Patten & Newhart, 2018). The collection of the quantitative data
first allowed the researcher to analyze the data results and reinforce the outcomes through
the collection of qualitative data (Creswell & Creswell, 2018). The sequential
explanatory mixed methods approach provided more insight and clarity on what
exemplary field grade commanders in the CA ARNG do to develop and maintain their
physical, emotional, intellectual, social, vocational, and spiritual health.
In the quantitative collection process for this study, CA ARNG field grade
commanders rated their use of grounded leadership strategies in physical, emotional,
intellectual, social, vocational, and spiritual health. The researcher utilized an online
survey that tabulated responses via a Likert scale, which was collaboratively developed
by the seven-member peer research team (Appendix A).

174

To gather the qualitative data to further identify and understand what strategies
and practices exemplary field grade commanders use to develop and maintain balance in
the six dimensions of health, the researcher used virtual interviews via Zoom virtual
meeting platform and collected artifacts that supported the participants’ statements. For
example, the researcher collected written documents, workout programs, professional
certificates, and advanced education degrees. The interview consisted of semistructured,
open-ended questions and prompts. The interview responses were used to clarify,
explore, and expand on the statements presented in the semi structured survey questions
(McMillan & Schumacher, 2010).
Population
For this study, the population was field grade officers in the CA ARNG. At the
time of this study, there were 381 field grade officers in the CA ARNG ,which accounted
for 28% of the total CA ARNG officer population of 1,371. Officers serve as leaders in
the CA ARNG and are distinguished by their leadership roles, positional authorities, and
experience consisting of company grade, field grade, and general officers with each level
assuming greater leadership responsibilities and span of control within the CA ARNG
(Bajza, 2021; Federalpay.org, 2019; Kapp, 2020; Sherman, 2018; Sloan, 2021). CA
ARNG field grade officers range from the rank of major to colonel and serve as senior
staff officers or lead large CA ARNG elements consisting of up to 5,000 soldiers
(Federalpay.org, 2019; Kapp, 2018). CA ARNG field grade officers lead soldiers across
the globe responding to domestic operations at home while engaging in humanitarian and
wartime operations abroad (Dickstein, 2021; Garamone, 2020; Golenbock et al., 2017;
Russell et al., 2017; A. Walker et al., 2016).
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Sample
Patten and Newhart (2018) defined a sample as a subset or unit of the target
population representing the full population. The target population for this study consisted
of 112 CA ARNG field grade commanders. This study used a nonprobability sample
approach through the use of purposeful sampling to target participants from the
population who had particular elements or characteristics that would yield more fruitful,
explanatory, and relative information to the topic of this study (McMillan & Schumacher,
2010). The participants selected for this study were field grade commanders in the CA
ARNG who were viewed as exemplary and demonstrated grounded leadership practices
in maintaining their physical, emotional, intellectual, social, vocational, and spiritual
health. The sample size for this study was 15 exemplary CA ARNG field grade
commanders. The quantitative survey portion of the data collection process included all
15 exemplary CA ARNG field grade commanders of which six participated in the
qualitative phase of data collection. The CA ARNG exemplary field grade commanders
who participated in this study exhibited at least four of the seven following
characteristics:
• evidence of successful development of grounded leadership skill (physical,
emotional, intellectual, social, vocational, and spiritual);
• evidence of leading a successful organization or unit;
• a minimum of 5 years of experience in the field;
• articles, papers, or materials written, published, or presented at conferences or
association meetings;
• recognition by their peers;
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• membership in professional associations in their field; and
• participation in workshops and seminars in work/life balance.
The sample participants selected for this study met the exemplary criteria in
numerous ways, such as evidence of successful development of grounded leadership skill
in one of the six dimensions of health, their years of experience in the field, leading
successful organizations, recognition of peers, and being members of professional
organizations. Thirteen survey participants indicated their willingness to participate in
the interview, and six of the survey participants were interviewed. The sample size of 15
quantitative participants and six qualitative participants met the criteria established by
research recommendations and provided enough data to draw meaningful conclusions
from the study as stated in Chapter III.
Major Findings
The researcher used quantitative and qualitative data in conjunction with the
literature review to determine major findings. The subsequent analysis produced a
variety of findings spanning the six dimensions of health. Major findings are organized
and presented corresponding to Rosen’s (2013a) six variables of grounded leadership
health: physical, emotional, intellectual, social, vocational, and spiritual.
Finding 1: Exemplary CA ARNG Field Grade Commanders Consistently Engage in
Physical Activity and Healthy Eating Habits
Rosen (2013a) explained that the ability to maintain a high level of performance
during uncertain times is largely dependent on the body’s capacity to operate at peak
physical levels while combating stress. A key component to peak physical performance
is self-regulation and discipline in practicing well-established strategies designed to
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cultivate higher performance and to mitigate stress (Hallett & Hoffman, 2014; Loehr &
Schwartz, 2003; Rosen, 2013a). The study found that exemplary CA ARNG field grade
commanders consistently engage in physical activity and healthy eating habits, which
facilitate their ability to develop and maintain physical health. In the analysis of the
quantitative data collected via the Stay Grounded Survey, the participants exhibited the
highest agreement on the statements that they “exercise daily” and “maintained a
nutritious diet.” The statement of “exercise daily” had the highest mean of physical
health at 5.67 followed by the statement “maintained a nutritious diet” with a mean of
5.60. In the qualitative data analysis, the researcher identified the theme “engage in
physical activity” as all six participants indicated that they engaged in physical activity
on a regular basis. The 56 coded responses for the theme “engage in physical activity”
included strategies that revolved around types of training, alternating workouts, exercise
structure, consistency of training, and striving for an active lifestyle as mitigators of
stress. Participants described that they engaged in various exercise types such as
CrossFit, High Intensity Interval Training (HIIT), weight lifting, running, and biking.
Subsequently, the second highest coded theme under physical health was “maintain a
nutritious diet” with 24 coded frequency counts referenced by five of the six interview
participants. Participants referenced strategies that focused on disciplined eating habits
by avoiding unhealthy foods, preplanning meals, and maximizing hydration. For
example, Participant 10 mentioned that they continually focus on eating healthy through
the avoidance of junk foods and maximizing their hydration to maintain their health.

178

Finding 2: Exemplary CA ARNG Field Grade Commanders Regularly Practice and
Promote Self-Awareness Strategies
Rosen (2013b) explained that emotionally grounded leaders are adept at managing
their emotional state and at understanding how different stressors can impact it, thus they
are very self-aware about their emotions. Self-awareness involves the individuals’ ability
to perceive their emotions in the moment and their emotional tendencies to facilitate the
best response to difficult or challenging situations (Bradberry & Greaves, 2009;
Goleman, 2004; Rosen, 2013a). Exemplary CA ARNG field grade commanders
regularly practice and promote self-awareness strategies. The analysis of the quantitative
data identified that the participants demonstrated high agreement on the statement
“remain calm when interacting with others who display strong emotions” with a mean of
5.73. Furthermore, the theme “exercise self-awareness” had a total of 60 coded
frequency occurrences from all six participants, which represented 74% of the coded data
for the area of emotional health. Participants discussed various strategies to promote and
maintain self-awareness during stressful situations, such as taking time to recognize
emotions, pausing before reacting, and understanding their emotional tendencies.
Finding 3: Exemplary CA ARNG Field Grade Commanders Are Highly Engaged in
Continual Learning Practices
Intellectual health is the expansion of an individual’s mental agility and capacity
by means of continual learning, which can foster an agile and adaptive mindset (Rosen
2013a). An adaptive mindset increases a leader’s capacity to quickly learn, reflect, and
adjust to the unpredictable contexts in the moment of an evolving situation (R. Dunn,
2020; Rosen 2013a). The study found that exemplary CA ARNG field grade
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commanders are highly engaged in continual learning practices. The intellectual health
portion of the survey, which touts strategies for continual learning and adaptive mindsets,
boasted a mean of 5.69, the highest overall rating of all survey categories. Additionally,
intellectual health had the lowest overall standard deviation of 0.52 with participants
agreeing, in varying degrees, to all the statements that address various strategies that
promote intellectual health. The qualitative data showed participants’ desire to cultivate
their own curiosity via continual learning and accepting different perspectives as essential
to developing and maintaining their intellectual health. The researcher identified themes
“fostering deep curiosity/continual learning” and “supporting an adaptive mindset” that
combined for a total of 123 frequency counts across six interviews and 36 artifacts.
Participants discussed various strategies that foster mental agility, capacity, and
flexibility to promote their intellectual health. Additionally, participants discussed their
pursuit of knowledge via education, seeking out a variety of interests, encouraging
alternative viewpoints from staff, and exploring new perspectives as strategies to enhance
their intellectual health.
Finding 4: Exemplary CA ARNG Field Grade Commanders Maintain and Develop
Their Social Health Through Authenticity and Mutually Rewarding Relationships
Rosen (2013a) asserted that humans are naturally social creatures; accordingly,
mutually rewarding relationships are a key component to a leader’s social health. The
bonds of social health start with the individuals’ ability to harmonize their authenticity
with others (Rosen, 2013a; Rosen & Swann, 2018). Authenticity involves acting in
accordance with internal core values, embracing vulnerability, and operating with
transparency to facilitate trust (Fusco et al., 2015; Rosen, 2013a; Varga & Guignon
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2020). A key finding in this study was that exemplary CA ARNG field grade
commanders maintain and develop their social health through authenticity and mutually
rewarding relationships. Analysis of the quantitative data revealed that CA ARNG
exemplary field grade commanders agreed that having mutually rewarding relationships
are very important to their social health. The statement “have mutually rewarding
relationships” had the highest social health mean of 5.73 and had 11 agree strongly and
four agree moderately responses. Accordingly, in the qualitative data analysis,
participants highlighted that being authentic and cultivating meaningful relationships
were methods used to maintain and develop social health. These two social health
themes were identified at similar percentages of frequencies combining for a total of 159
frequency occurrences accounting for the second highest frequency of occurrences across
all six dimensions. Participants discussed promoting humility, establishing trust, and
embracing vulnerability, which can enrich relationships, shared values, and interests.
Finding 5: Exemplary CA ARNG Field Grade Commanders Routinely Practice
Personal Mastery Principles and Engage in Meaningful Work
Vocational health refers to the alignment of an individual’s passion and chosen
profession, which is linked directly to their performance (Rosen, 2013a). Rosen (2013a)
explained that grounded leaders who have strong roots in vocational health are engaged
in more meaningful work, well versed in concepts of personal mastery, and possessed
with an innate desire to succeed, thereby serving as a role model for others to follow.
Personal mastery is the individuals’ lifelong creative endeavor that requires discipline,
self-awareness, humility, and a continual learning mindset to realize and become the best
possible version of themselves (Maslow, 1971; Rosen, 2013a; Senge, 2006). Exemplary
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CA ARNG field grade commanders routinely practice personal mastery principles and
engage in meaningful work. The quantitative data analysis revealed that exemplary CA
ARNG field grade commanders overwhelmingly agreed to the vocation health strategies
presented in the Stay Grounded Survey. Most participants’ ratings ranged from agree
strongly to agree moderately with no disagree responses to the statements. Additionally,
on the grounded section of the survey, the statements “stay focused on what really
matters” and “stay true to values” received relatively high agreement with a mean of
5.80. The qualitative data analysis found that participants aligned their motivation,
purpose, and passion with meaningful work. The theme “clear motivation that fosters
meaningful work” had a total of 42 coded frequency counts from six participants.
Subsequently, participants discussed fostering personal growth via strategies that applied
discipline aimed at professional growth. Participants mentioned the use of technology
and self-reflection to improve personal self-awareness, engagement in continual lifelong
learning, and self-assessments to evaluate their personal values, beliefs, and limits. The
theme “engagement in personal mastery” had a total of 235 coded frequency counts,
which represented 28.7% of all coded qualitative data.
Finding 6: Exemplary CA ARNG Field Grade Commanders Deem Generosity as
Essential to Their Spiritual Health
Rosen (2013a) asserted that spiritually grounded leaders have a greater
appreciation for individuality and possess a set of values that promote an acceptance and
support for all. Additionally, demonstrating respect for others, fair treatment, genuine
concern, expressive gratitude, and acts of kindness are signature values that embody the
essence of a spirit of generosity. Coincidentally, exemplary CA ARNG field grade
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commanders deem generosity as essential to the development and maintenance of their
spiritual health. In the quantitative analysis of the data, the statement “make others feel
appreciated” had one of the highest spiritual health means at 5.73 and one of the lowest
standard deviations at 0.46. Participants rated either agree strongly or agree moderately
with the strategy of “make others feel appreciated” as a way to develop and maintain
their spiritual health. In the qualitative data analysis, the two themes of defined values
and foster generosity of spirit had similar frequency totals with a combined frequency of
77. Further analysis of the data revealed that participants’ values aligned with their spirit
of generosity. Participants valued respect, fair treatment, and genuine concern for others,
which fostered their spirit of generosity and further enhanced their spiritual health.
Unexpected Findings
Unexpected findings are observations, results, or other findings that were not
anticipated by the researcher. In the process of analyzing the data, the researcher
identified two unexpected findings. The unexpected findings were generated from a
review of the literature, survey responses, and interviews and artifacts. The unexpected
findings are discussed in the following sections.
Unexpected Finding 1: Exemplary CA ARNG Field Grade Commanders Exhibited
a Larger Variance of Agreement on the Importance of Sleep Management
Strategies to the Development and Maintenance of Physical Health
Rosen (2013a) explained that physical health provides leaders with the energy
needed to endure the stressors encountered in today’s environment. Also, because of the
various determinants that can impact an individual’s physical health, it is important to
engage in supportive behaviors such as the management of rest and recovery as strategies
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to facilitate a peak performance lifestyle (Rosen, 2013a). Adding to this concept, the
Army’s Field Manual 7-22, Holistic Health and Fitness (H2F; U.S. Department of the
Army, 2020a), advocates for proper rest and recovery to the extent that it establishes
sleep as a critical domain of soldier readiness. Specifically, the H2F states that “sleep is
the critical requirement for brain health and function. Sleep readiness is the ability to
recognize and implement the requisite sleep principles and behaviors to support optimal
brain function” (U.S. Department of the Army, 2020a, pp. 3–6).
A review of the quantitative and qualitative data found that the statements “taking
time to relax” and “sleep 7–9 hours daily” received the lowest scores with means below
5.50 with three disagree responses, the highest number of disagree responses in the
survey. Additionally, only three of the six participants referenced sleep as a strategy to
maintaining their physical health. Given that the Army placed emphasis on sleep and
recovery in its new H2F field manual (U.S. Department of the Army, 2020a), it is
surprising that the strategy is not widely observed by all participants. This suggests that
sleep is not a key strategy to support rest and recovery, or the practice is displaced by
other priorities.
Unexpected Finding 2: Exemplary CA ARNG Field Grade Commanders’ Practice
of Personal Mastery Is Applicable to the Development and Maintenance of all Six
Dimensions of Health
Personal mastery is the individuals’ lifelong creative endeavor that requires
discipline, self-awareness, humility, and a continual learning mindset to realize and
become the best possible version of themselves (Maslow, 1971; Rosen, 2013a; Senge,
2006). In the study’s theoretical framework modeled after Rosen’s (2013a) grounded
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leadership model, personal mastery is relegated as a variable under vocational health.
However, as stated by Senge (2006),
Personal mastery goes beyond competence and skills, though it is grounded in
competence and skills. It goes beyond spiritual unfolding or opening, although it
requires spiritual growth. It means approaching one’s life as a creative work,
living life from a creative as opposed to reactive viewpoint. (p. 131)
The concepts of personal growth and continual learning are akin to selfactualization. Self-actualization or growth needs resided at the top of Maslow’s
hierarchy of needs triangle and correlate to wellness concepts associated to higher level
wellness and intellectual, spiritual, and vocational health (see Figure 2; Arloski, 2014;
Maslow, 1971; McLeod, 2020).
In the analysis of the qualitative and quantitative data, it became apparent that
personal mastery encompasses multiple dimensions of health and is not just limited to
vocational health. For instance, participants discussed their desire to continually improve
their emotional, intellectual, vocational, and spiritual health. To do so, they practice selfawareness, continual learning, adaptive mindset, authenticity, humility, generosity, and
refining values. These strategies were not just specific to vocational health and were
found across multiple health dimensions as referenced from the interviews and artifacts
obtained for the different dimensions. Accordingly, the frequency count for personal
mastery was 277 and is the highest when compared to the other themes identified in the
study. This suggests that personal mastery principles are not just mutually exclusive to
vocational health and are more applicable to the overall development and maintenance of
grounded leadership. Therefore, individuals can work toward a higher level of wellness
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through individual awareness, education, and growth in different dimensions of health
(Mcgoarty, 2014; Stará & Charvát, 2013; Strohecker, 2015; Travis & Ryan, 2004).
Conclusions
Conclusion 1: Exemplary CA ARNG Field Grade Commanders Who Consistently
Engage in Lifestyle Choices That Optimize Energy Management Are More Effective
at Mitigating Stress
Based on the findings and review of the literature, the researcher concludes that
exemplary CA ARNG field grade commanders who consistently engage in lifestyle
choices that optimize energy management are more effective at mitigating stress.
Multiple research studies have found that supportive physical health strategies can ward
of negative impacts of stress, such as obesity, reduced cognitive ability, and increased
risk of diseases (Nakakubo et al., 2017; Pray, 2015; Rosen, 2013a). In addition, physical
exercise, diet, and sleep disciplines are a few ways in which individuals can manage their
energy, and leaders who engage in energy management practices are more resilient to
stress and demonstrate higher leadership performance thresholds (Loehr & Schwartz,
2001; Rosen, 2013a; Saboe, 2012; Schwartz & McCarthy, 2007). Exemplary CA ARNG
field grade commanders discussed their deliberate engagement in lifestyle choices, such
as exercise, healthy diet, and sleep management to optimize their energy. The
participants discussed their engagement in diverse training programs and in deliberately
scheduling their workouts daily. Whether weight lifting before their family wakes up,
hiking on the weekend, or taking a short afternoon walk after a stressful day, the
participants make time to stay active. Another way the participants support their healthy
lifestyle is by managing their nutrition intake. The participants avoid junk food and focus
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on nutritionally dense food. One participant maintains a plant-based diet, which is
credited for improving a person’s well-being and increasing a person’s energy. Several
of the participants highlighted the importance of sleep management to the extent that two
of the interview participants indicated that sleep management was the overriding factor in
their ability to reduce stress and maximize energy. Notably, exemplary CA ARNG field
grade commanders credit their motivation of routine use of exercise, diet, and sleep
strategies to their desire to mitigate personal and professional stressors, which increase
leadership effectiveness. Therefore, it can be concluded that stress mitigation and energy
management share a reciprocal relationship—the more engaged leaders are in
maximizing their energy the better suited they will be in reducing stress.
Conclusion 2: Exemplary CA ARNG Field Grade Commanders Who Regularly
Practice Emotional Self-Awareness Cultivate Environments That Are More
Resilient to Stress
Based on the findings and review of the literature, the researcher concludes that
exemplary CA ARNG field grade commanders who regularly practice emotional selfawareness cultivate environments that are more resilient to stress. Rosen (2013a)
explained that emotionally grounded leaders are adept at managing their emotional state
and at understanding how different stressors can impact it. Leaders who are self-aware
understand what motivates them, acknowledge their triggers for negative emotional
responses, accept who they are, and recognize the impact of their behaviors and emotions
on others (Bradberry & Greaves, 2009; Goleman, 2004; Rosen 2013a). In this study,
multiple participants discussed the importance of having a self-awareness of their
emotional state and its impact on others around them. Participants discussed how they

187

routinely engaged in strategies that cultivated positive emotions and interactions through
humor, empathy, and generosity. Responses such as “I stay calm, If I show excitability, I
know that people will play off of that” and “So if I’m fired up, they’re going to get fired
up. . . . If I can stay calm and get the job done, they’ll do the same” indicate that
exemplary CA ARNG field grade commanders are aware of how their emotional
responses can shape the emotional environment around them. This concept is further
supported by the strong agreement among the 15 participants on the strategy statements
of “remaining calm when interacting with others who display strong emotions” and “treat
others with compassion.”
The study participants’ responses reflect the social ecological model (SEM)
concept, which emphasizes that the environments are shaped and influenced by healthy
behaviors to the same degree that they shape these behaviors (Glanz et al., 2015;
Grzywacz & Fuqua, 2000; McLeroy et al., 1988). Thus, in an emotional health context,
leaders and followers share a reciprocal relationship with each other, and their emotional
environment and health can be mutually affected, to a certain degree, by the other.
Additionally, studies have shown that positive emotional responses can mitigate the
effects of stress, boost coping skills, enhance resilience, and improve relationships
(Fredrickson, 2001, 2009; Fredrickson & Joiner, 2002). Leaders who actively control
their emotional responses and engage in cultivating positive emotions have improved
wellness tendencies and are adept at communicating feelings of happiness, compassion,
empathy, and vulnerability, generating improved performance and resiliency to stress
(Fredrickson, 2001, 2009; Fredrickson & Joiner, 2002; Rosen 2013a). Thus, it can be
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concluded that exemplary CA ARNG field grade commanders who regularly practice
emotional self-awareness cultivate environments that are more resilient to stress.
Conclusion 3: Exemplary CA ARNG Field Grade Commanders Who Practice
Personal Mastery Principles Improve Their Six Dimensions of Health
Based on the findings and review of the literature, the researcher concludes that
exemplary CA ARNG field grade commanders who practice personal mastery principles
improve their six dimensions of health. The leaders’ development and state of well-being
are dependent on their ability to engage in strategies that facilitate personal growth and
continual learning to enhance their personal and professional lives (Dhiman, 2011;
Senge, 2006). Personal mastery is a broad and complex practice that spans multiple
dimensions of health as evidenced in this study’s Finding 5 section and Unexpected
Finding 2 section.
At its core, personal mastery is rooted in personal growth needs, which are
determined and redefined during the individuals’ journey to become their best self. As
Rosen (2013a) stated, “Who you are . . . [is] grounded in your healthy roots” (p. 10),
which consist of an individual’s physical, intellectual, emotional, occupational, social,
and spiritual health. Thus, the self-actualization process is merely an exercise in growing
healthy roots in the six dimensions of health. To attain healthy roots, leaders must be
self-aware and actively practice methodologies that progress their state of desired health.
Such self-improvement strategy is analogous to personal mastery. For instance,
participants discussed their desire to continually improve their emotional, intellectual,
vocational, and spiritual health via the practice of self-awareness and continual learning.
This study identified that self-mastery can and should be applied to improve an
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individual’s physical and social health. An individual can learn to be a better athlete or a
more social person. As with all self-mastery journeys, new strategies will need to be
established to adapt to new limitations or life circumstances. For example, diets and
exercise may need to be modified due to age, interactions may change to new social
communication platforms, or life circumstances may wan or strengthen spiritual
connectedness. By striving to evaluate and explore their physical capabilities, internal
beliefs, emotional awareness, strengths, and shortcomings to generate new learning
paradigms, individuals can improve their proficiency at life (Dhiman, 2011; Rosen,
2013a; Senge, 2006).
Conclusion 4: Exemplary CA ARNG Field Grade Commanders Who Practice
Authenticity to Cultivate Relationships Enhance Their Leadership Capability
Based on the findings and review of the literature, the researcher concludes that
exemplary CA ARNG field grade commanders who practice authenticity to cultivate
relationships enhance their leadership capability. Rosen (2013a) stated that leaders who
nourish teams and communities through their mastery of authenticity can establish
mutual rewarding relationships and can cultivate broad social networks, which enhance
their leadership capability and effectiveness. Authenticity involves acting in accordance
with internal core values, embracing vulnerability, accepting self, and operating with
transparency to facilitate trust (Fusco et al., 2015; Rosen, 2013a; Varga & Guignon
2020). Luthans and Avolio (2003) suggested that the most effective leaders during
chaotic times are leaders who maintain a seamless link to their authentic self because they
have a preestablished orientation toward needed actions guided by values, beliefs, and
self-awareness that foster trust. In the assessment of the data, exemplary CA ARNG field
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grade commanders echoed the significance of authenticity to their social health and
practice of leadership. The participants referenced their practice of authenticity 85 times
and discussed promoting humility, establishing trust, being accountable, and embracing
vulnerability as strategies to foster authenticity. Additionally, participants referenced
cultivating mutually rewarding relationships and social networks 74 times and
demonstrated a high level of agreement on the importance of establishing these
connections. The data analysis of the social health data highlighted the value of investing
time and effort into connecting with others via participation in mentorship programs,
development of interpersonal skills, and using various communication methods as
worthwhile strategies to build beneficial relationships and social networks. Leaders who
practice authenticity are more prone to connect with others and serve as role models
within their respective organizations (Bess, 2015; George & Sims, 2007). The
relationships and social connections facilitated via authenticity provide opportunities to
extend influence, facilitate access to resources, and collect and disseminate valuable
information that can assist in the mitigation of stressors and improve wellness (O’Neal et
al., 2020; Rosen, 2013a).
Conclusion 5: Leaders With Defined Values Grounded to Their Sense of Purpose
Enhance Leadership Effectiveness in Times of Uncertainty
Based on the findings and review of the literature, the researcher concludes that
leaders with defined values grounded to their sense of purpose enhance leadership
effectiveness in time of uncertainty. Rosen (2013a) asserted that spiritually grounded
leaders have a greater appreciation for individuality and maintain a set of values that
promote an acceptance and support for all. He also argued that when a leader’s spiritual
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health is diminished, the leader’s worldview becomes narrowly focused on oneself,
which hinders the individual’s empathy and compassion toward others that can lead to
destructive behaviors that breed distrust, group disorder, and chaotic environments. In
this study, participants exhibited a strong connection to their purpose in life, maintained a
clear picture of what they valued, and embraced generosity. This was evident as the
study participants all exhibited a strong agreement on the two statements of “follow
values that create balance in life” and “make others feel appreciated.” Moreover, all the
interview participants noted that having a clear sense of values rooted in generosity was a
fundamental driver of their purpose in life and was essential in their pursuit of spiritual
health. Exemplary CA ARNG field grade commanders’ strong connection to their values
and affinity for generosity is important because it grounds them in their purpose, which
facilitates clarity in times of uncertainty. According to Ardell (1986), individuals
grounded in some form of spirituality with well-defined values and a strong connection to
their purpose fair better in the uncertainty of life and health than those without.
Additionally, Rosen (2013a) added that leaders who operate from their sense of higher
purpose are more likely to stay grounded, set the example, and influence others during
chaotic, uncertain, and stressful times.
Implications for Action
Implication 1: Create a Formal Training Network to Enhance the Education and
Practice of Health and Wellness Strategies
To improve CA ARNG soldier health, the researcher recommends that the CA
ARNG develop a network of health and wellness support that includes a digital platform
that links live instructors, online videos, tests, courses, libraries, healthy event calendars,
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and group discussions targeted toward successful health and wellness practices. CA
ARNG soldiers only meet in person, in a military environment, 2 days a month and an
additional 2 weeks a year. This creates a gap in environmental immersion via military
structure that promotes sustained health and wellness strategies and progress. To sustain
health and wellness training throughout the year, a training network must focus on digital
collaborative environments that are accessible from anywhere and available on multiple
platforms. Training and platform content can focus on strategies that support the
development and maintenance of grounded leadership in various dimensions of health,
for example, theoretical concepts and strategies discussed in this study, the Army’s H2F
doctrine, and other credible sources that discuss topics such as the relationship between
stress, health, and leadership; energy management; values; wellness motivation and selfactualization; personal mastery; and developing social connections.
Implication 2. Formalize Mentorship and Coaching Programs
The researcher recommends the CA ARNG establish formal mentorship seminars
and social events that allow for exemplary CA ARNG senior leaders to interact with
junior commissioned and noncommissioned officers across diverse career fields and
professions. The events can be highlighted by a brief overview of mentorship qualities,
processes, and benefits to facilitate active engagement by participants. The goal of the
events will be to facilitate mentor and mentee relationships that are not limited or defined
by leadership assignments, geographical locations, gender, access, or opportunity.
Mentoring interventions facilitate mutual learning and discovery while
influencing positive growth in personal and professional endeavors (Jenkins, 2013).
Good mentors foster trust and inspiration while maintaining an equal power balance
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within the relationship spurring career progression for both mentor and mentee (Gassam
Asare, 2019; Guptan, 2006). Additionally, a formalized mentorship program can provide
the opportunity for a mentee to seek a mentor who can assist the mentee with specific
personal and career goals (Gassam Asare, 2019). Currently, the CA ARNG is lacking a
formalized mentorship program that facilitates diverse mentor and mentee relationships
that span its geographical and organizational footprint.
Implication 3. Provide Financial Incentives to Support the Use of Wellness Tools
The researcher recommends that the CA ARNG provide financial incentives to
support the use of wellness tools. The study demonstrated the benefit of technology and
programs that can promote wellness practices. Providing financial assistance or
incentives in the procurement of such tools may transverse an individual’s hesitancy or
financial risks involved. For example, the CA ARNG should compensate soldiers for
smart watches, gym memberships, nutritional programs, and educational wellness
certification courses. Additionally, the researcher recommends that the CA ARNG
research and explore partnerships with civilian wellness providers or businesses to
promote further wellness opportunities in the CA ARNG. For example, the CA ARNG
should investigate partnering with major gym conglomerates, digital fitness providers,
and start-up companies that are on the frontlines of wellness innovation. Such
relationships will be beneficial because CA ARNG can expose the businesses to a large
consumer base while the soldiers can discover methods to live healthy lives.
Implication 4. Conduct Monthly Leadership/Wellness Virtual Seminars/Town Halls
The researcher recommends that the CA ARNG invest resources into establishing
a reoccurring digital leadership seminar or town hall that can reach CA ARNG soldiers
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across the state. Seminars or town halls can be structured to specific reading topics,
podcast series, or strategies that promote the development and maintenance of the various
dimensions of health. To ensure topics are relevant and engaging, the CA ARNG can
also schedule guest speakers or experts from a particular field of study or industry. The
CA ARNG can look within its member base because it has national and world athletic
champions, academic experts, and popular and influential leaders from multiple civilian
disciplines. These individuals may offer relevant and worthwhile strategies on how they
maintain grounded leadership practices that facilitate their well-being while managing
their commitment to the CA ARNG.
Implication 5. Create a CA ARNG Wellness Unit
It is recommended that the CA ARNG develop a full-time wellness unit and
center that can facilitate the education and practice of strategies to develop and maintain
grounded leadership practice in the six dimensions of health. To shift the culture of
wellness, the active duty Army has developed wellness centers as part of its approach to
incorporating the new H2F doctrine into the fabric of army culture. Similarly, it is
recommended that the CA ARNG implement a modified version of the Army’s active
duty concept of wellness centers with the creation of a wellness unit. It is recommended
that the CA ARNG create a full-time wellness unit that incorporates fitness trainers,
nutritionists, behavioral health specialists, career counselors, family programs, and other
wellness disciplines that can support the development and maintenance of soldier
wellness. For example, the wellness unit can facilitate training events and seminars
geared toward grounded leadership strategies in various dimensions of health. Soldiers
who are struggling to meet the Army standards can be redirected to the wellness unit for
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evaluation. Soldiers can be evaluated across multiple spectrums of wellness, and a plan
for improvement can be formulated. The task and purpose of the wellness unit will be to
incorporate the principles of the Army’s H2F doctrine in coordination with the active
duty Army while also seeking new ways to enhance soldier health. For example, the
wellness unit can dedicate resources to the exploration of new wellness concepts and
research to develop internal CA ARNG initiatives and programs that will enhance the CA
ARNG wellness program. Additionally, the unit can conduct its own research via
surveys and interviews to further identify trends in successful wellness strategies that
facilitate effective leadership.
Recommendations for Further Research
Recommendation 1
It is recommended that a replication study be conducted to address the different
populations within the CA ARNG, such as company grade commissioned officers and
senior-enlisted, noncommissioned officers. This will determine similarities and
differences in grounded leadership strategies among the various levels of leadership
within the CA ARNG. In particular, it can identify trends in effective strategies that span
the entire CA ARNG leadership spectrum.
Recommendation 2
It is recommended that a replication study be conducted to address populations
from different states among the Army National Guard (ARNG). This will determine
similarities, differences, and trends in grounded leadership strategies among the various
states and the geographical locations. Utilizing different ARNG state populations can
also identify differences in experiences rooted in geographical locations, environments,

196

and cultural nuances involved with the development and maintenance of grounded
leadership health practices.
Recommendation 3
It is recommended that a meta-analysis be conducted to identify similarities and
differences between the leaders studied in each of the thematic dissertations and the
generalize grounded leadership strategies in health and wellness to a larger population.
Recommendation 4
It is recommended that a phenomenological study be conducted to explore the
lived experiences of senior military leaders’ sleep management habits and corresponding
effectiveness in leadership. In this study, sleep management and rest had the largest
variance of agreement as a beneficial strategy to support physical health. Conducting a
study to explore sleep management habits of senior leaders may provide valuable insight
into the relationship between poor sleep habits and leadership effectiveness.
Recommendation 5
It is recommended that a phenomenological study be conducted to explore the
lived experiences of leaders’ practice of personal mastery and the relationship to a
leader’s level of wellness. Personal mastery received over 30% of all qualitative
references in the study. This suggests that personal mastery plays a large, if not majority,
role in the development and maintenance of grounded leadership in health.
Concluding Remarks and Reflections
At the foundation of being a great leader is being a healthy and grounded human
being.
—Bob Rosen, TalentGrow
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Today’s leaders face a new reality of infinite crises where a storm of disruptive
change continues to stress the roots of leadership. Leaders who cultivate deep healthy
roots ensure stability and growth because without healthy roots there is no chance for
growth and no ability to weather the storm. The literature inquiries and results from this
study reinforce the importance of developing and maintaining strategies that cultivate
grounded leadership in healthy practices to solidify well-being. CA ARNG leaders face
complex leadership environments filled with volatile change and uncertainty. Their
resources are constantly split between military, civilian, and personal commitments,
which expose them to endless cycles of stress. It was clear from this study that strategies
fostering energy management, authenticity, and personal mastery are crucial to enhancing
leadership health and mitigating stress. CA ARNG leaders are better equipped to
mitigate stress and practice exemplary leadership when they consistently manage, define,
and engage in exercise, nutrition, learning, self-awareness, meaningful work, generosity,
and mutually rewarding relationships. Thus, exploring and identifying strategies used by
exemplary CA ARNG leaders to develop and maintain their grounded leadership
practices in the various dimensions of health was a worthwhile endeavor.
During the study, the ARNG experienced an unprecedented utilization of soldiers
to respond to natural disasters and domestic operations at home while engaging in
traditional military operations abroad triggering activation levels of soldiers not seen
since World War II. Accordingly, the CA ARNG endured an intense operational tempo
complicated by the ambiguity of wildfire, civil unrest, and COVID-19 pandemic
emergency operations. The pandemic placed limitations on CA ARNG soldiers’ ability
to practice routine behaviors that they relied on to maintain their health such as going to
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the gym or visiting friends. Furthermore, the population of the study and myself had to
contend with new leadership dynamics brought on via COVID-19 safety protocols. Teleworking, mask mandates, and social distancing introduced a whole new set of dynamics
to communication, social and professional relationships, and business practices that
complicated the CA ARNG leadership operating environment. Consequently, these
challenges further validated the importance of identifying strategies that foster exemplary
leaders’ grounded leadership in the development and maintenance of their health to
manage stress in times of uncertainty.
I selected this thematic study because it offered the opportunity to explore two
concepts that fuel my curiosity—leadership and wellness. Both concepts have presented
multiple challenges and opportunities for growth over the course of my professional
career. During the course of this study, I have come to realize several truths concerning
my behaviors relating to both concepts. First, I recognized that I habitually practice and
prioritize activities that earn short-term success but at the expense of my long-term
health. I prioritize work tasks over the maintenance of my health; I routinely sacrifice
exercise, nutrition, and sleep in exchange for more time to complete assigned workrelated tasks for short-term gains. For example, I regularly engage in unhealthy eating
habits and choose fast food and sugary treats over nutritious snacks and meals—
prioritizing task and convenience over nutrition and health. Secondly, I am guilty of
framing wellness as a luxury and not as a necessity for developing long-term health that
enhances leadership effectiveness. For example, as I habitually engage in intermittent
physical and spiritual activities that have a limited impact on my long-term well-being
and leadership effectiveness. Through literature reviews and conversations with the
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leaders in the study, I have concluded that wellness requires continual practice and
engagement in various dimensions, but more importantly, it requires individuals to
prioritize self-care over short-term gains to ensure long-term health, and by extension,
enhanced leadership performance. Lastly, this study, highlighted the importance of
personal mastery and its central role in developing and maintaining my wellness and
leadership effectiveness.
As a field grade officer in the CA ARNG, it was inspiring and eye-opening to
interview peers and leaders who encountered similar challenges that I often struggle with
on a day-to-day basis. This experience has prompted me to internally reflect on how I
can improve my own leadership and well-being via the strategies identified in this study.
For example, moving forward I will reframe physical activity, nutrition, and sleep
management as necessary engagements that facilitate performance and not obstacles that
hinder task completion. I will also apply personal mastery principles across the
dimensions of health to better mitigate stress and enhance leadership performance.
Overall, this experience has changed my perception of leadership development and what
it means to be an exemplary leader. Exemplary leaders are not admirable because of their
individual title, position, education, ability, tenacity, or successes, instead, they are
commendable because they master personal growth via self-awareness, authenticity, and
generosity to cultivate personal and organizational growth that elevates group titles,
positions, education, tenacity, and success. It was inspiring to learn about how my peers
and leaders maintain their health despite encountering unending stress.
This study demonstrated that personal growth is rooted in continual learning, selfawareness, and authenticity, which are all concepts of personal mastery. All three of
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these practices share similar strategies that revolve around disciplined engagement,
reflection, and refinement, which can facilitate individual and organizational growth and
generate new learning paradigms. New learning paradigms introduce the potential for
new experiences and opportunities for individuals and groups to try, succeed or fail, and
observe. By experiencing these events, new practices can be developed to enhance more
personal and organizational growth in all dimensions of health. Going forward, I will
combine my desire to grow using strategies identified in this study to redevelop my
leadership roots.
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APPENDIX D
INFORMED CONSENT FORM
INFORMATION ABOUT: Exemplary leaders: How do exemplary leaders rate
their use of grounded leadership strategies in the six dimensions of physical,
emotional, intellectual, social, vocational and spiritual health on the “Stay Grounded”
survey?
RESPONSIBLE INVESTIGATOR: Christopher Schoenwandt
PURPOSE OF STUDY: You are being asked to participate in a research study
conducted by Christopher Schoenwandt a doctoral candidate from the School of
Education at UMASS GLOBAL. I am a part of a research team examining the roots of
healthy leadership using Bob Rosen’s premise that exemplary leaders grounded in
strategies that cultivate balance in the six dimensions of health are better equipped to
facilitate effective and sustainable leadership during times of uncertainty. The study
seeks to identify and describe what exemplary leaders do to maintain their physical,
emotional, intellectual, social, vocational, and spiritual health based on the six
dimensions of Rosen’s healthy leader model. This study utilizes an electronic survey and
an interview instruments for data collection to explore what it is that you, as an
exemplary leader, do to cultivate and maintain a healthy balance of wellness and
effective leadership practices.
By participating in this study, I agree to complete an electronic survey using Survey
Monkey. The survey will take approximately 20 minutes to complete. In addition, I may
volunteer to participant in an individual interview. The interview will last approximately
45 – 60 minutes and will be conducted by the principal researcher Christopher
Schoenwandt in a one on one virtual setting via ZOOM electronic platform. Completion
of the individual interview and/or electronic survey will take place August through
September, 2021.
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I understand
that:
a) There are minimal risks associated with participating in this research. I
understand that the Investigator will protect my confidentiality by keeping the
identifying codes and research materials in a locked file drawer that is
available on to the researcher.
b) I understand that the interview will be audio recorded. The recording will be
available only to the researcher. The audio recordings will be used to capture
the interview dialogue as a text document and to ensure the accuracy of the
information collected during the interview. All information will be identifierredacted, and my confidentiality will be maintained. Upon completion of the
study, all recordings will be destroyed. All other data and consents will be
securely stored for three years after completion of data collection and
confidentially shredded or fully deleted.
c) The possible benefit of this study to me is that my input may help add to the
research regarding exemplary leaders, how they stay grounded especially in
high stress environments. The findings will be available to me at the conclusion
of the study and will provide new insights about this study in which I
participated. I understand that I will not be compensated for my participation.
d) If you have any questions or concerns about the research, please feel free to
contact Christopher Schoenwandt at Scho3201@mail.umassglobal.edu or by
phone at 916-759-2981 or (Chair Advisor) Dr. Keith Larick at
larick@umassglobal.edu or Dr. Cindy Petersen (Committee Member) at
cpeterse@umassglobal.edu.
e) My participation in this research study is voluntary. I may decide to not
participate in the study, and I can withdraw at any time. I can also decide not to
answer particular questions during the interview if I so choose. I understand that
I may refuse to participate or may withdraw from this study at any time without
any negative consequences. Also, the Investigator may stop the study at any
time.
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f) No information that identifies me will be released without my separate consent
and that all identifiable information will be protected to the limits allowed by law.
If the study design or the use of the data is to be changed, I will be so informed
and my consent re-obtained. I understand that if I have any questions, comments,
or concerns about the study or the informed consent process, I may write or call
the office of the Vice-Chancellor of Academic Affairs, UMASS GLOBAL, at
16355 Laguna Canyon Road, Irvine, CA 92618, (949) 341-7641. I acknowledge
that I have received a copy of this form and the “research Participant’s Bill of
Rights.” I have read the above and understand it and hereby consent to the
procedure(s) set forth.

Signature of Participant
__________________________
______
Signature of Principal
Investigator
__________________________
______
Date:
___________________________
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APPENDIX E
Grounded Leadership Interview Protocol
My name is Christopher Schoenwandt, I am a Major in the California Army National
Guard with twenty-three years total service with the military and I am a doctoral
candidate at UMass Global University in the area of Organizational Leadership. I am a
part of a research team examining the roots of healthy leadership using Bob Rosen’s
premise that exemplary leaders grounded in strategies that cultivate balance in the six
dimensions of health are better equipped to facilitate effective and sustainable leadership
during times of uncertainty. The study seeks to identify and describe what exemplary
leaders do to maintain their physical, emotional, intellectual, social, vocational, and
spiritual health based on the six dimensions of Rosen’s healthy leader model. This
interview is to specifically explore what it is that “YOU DO” personally and
professionally to develop and maintain your health and how YOU cultivate a healthy
balance of wellness that constitutes who you are as a leader.
Our team is conducting approximately 35 interviews with leaders like yourself. The
information you, and others, give will provide a clearer picture of the thoughts and
behaviors that exemplary leaders use to create and maintain the roots of healthy
leadership.
Incidentally, even though it appears a bit awkward, I will be reading most of what I say.
The reason for this to guarantee, as much as possible, that my interviews with all
participating exemplary leaders will be conducted in the same manner.
Informed Consent
I want to remind you any information that is obtained in connection to this study will
remain confidential. All of the data will be reported without reference to any
individual(s) or any institution(s). For ease of our discussion and accuracy, I will record
our conversation as indicated in the Informed Consent sent to you via email. I will have
the recording transcribed to a Word document and will send it to you via electronic mail
so that you can check to make sure that I have accurately captured your thoughts and
ideas. The digital recording will be erased following the review and approval of the
transcription.
Did you receive the Informed Consent and UMass Bill of Rights I sent you via email?
Do you have any questions or need clarification about either document? If not, would
you please sign the hard copy of the IRB requirements for me to collect, or you can scan
it to me.
We have scheduled an hour for the interview. At any point during the interview, you
may ask that I skip a particular question or stop the interview altogether. For ease of our
discussion and accuracy, I will record our conversation as indicated in the Informed
Consent.
Do you have any questions before we begin? Okay, let’s get started, and thanks so much
for your time and responses.
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Important Note for the Interviewer: To ensure validity and reliability, please ask
each question for every interview participant.
Interview Questions
For this study Physical Health is an individual’s mind-body awareness to minimize
fatigue, maximize energy management, build immunity, and maintain resilience to stress,
while sustaining a peak physical performance lifestyle (Donatelle & Ketcham, 2017;
Rosen, 2014).
1. What do you do to maximize your energy and enhance your resilience to stress to
sustain your physical performance?
2. How do you sustain your mind-body awareness and physical performance during
times of stress and uncertainty?
For this study Emotional Health is the self-awareness and controlled response to life
events that promote resilience and self-assurance (Aguilar, 2018; Hattie, Myers, &
Sweeney, 2004; Ulione, 1996; Wang, Xie, & Cui, 2016).
3. When encountering difficult situations, what practices do you utilize to recognize
your emotional state in order to react accordingly?
4. What do you do to promote emotional resilience, confidence, and positive
interactions during stressful situations?
For this study Intellectual Health is a deep curiosity to acquire new knowledge that
stimulates learning, increases change adaptability and builds mental agility to generate
innovative solutions (Rosen, 2013; Van Rensburg, Surujlal, & Dhurup, 2011; Naz,
Rehman, Katpar, & Hussain, 2014).
5. How do you foster your curiosity and acquire new knowledge that stimulates your
ability to adapt to change?
6. How do you maintain your intellectual flexibility to generate innovative solutions?
For this study Vocational Health is a leaders’ career or calling leading to personal
satisfaction in work that is meaningful. It is the ambition that motivates a leader to
search out more challenges and achievements in their field (Senge 1990, Hutchins 1969).
7. How do you ensure your work remains meaningful to you during challenging times?
8. How do you maintain your motivation to seek out new challenges and achievements
in your field or profession?
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For this study Spiritual Health is the beliefs or values of an individual’s innermost self
that motivate action and inspire toward purposes that embody empathy and go beyond
self. It is a commitment to one’s value system as a source of well-being providing a
profound sense of global connectedness (Dehler & Welsh, 1994; Chirico, 2016; Covey,
1989).
9. As a leader, how do you maintain and apply your beliefs or values internally and
externally towards a purpose beyond self?
10. How do you develop and maintain your sense of connectedness to others?
For this study Social Health is the authentic relationships individuals have based on
principles of fairness, trustworthiness, empathy, and communication that guide mutually
rewarding interactions (Mcleroy, Gottlieb, & Heaney, 2002; Pastor, 1998; Parry, 1998;
Rosen, 2014).
11. How do you develop and nurture authentic relationships within your organization,
team, or personal life?
12. What do you do to build and maintain trust and mutually beneficial communication
with others?

Additional prompts can be used at any point that you feel that the answer was not
sufficient in detail. You may not use or ask any of them but they are listed here to be
used if needed.
1. “What did you mean by ...”
2. “Do you have more to add?”
3. “Would you expand upon that a bit?”
4. “Why do think that was the case?”
5. “Could you please tell me more about ...”
6. “Can you share an example of….”
7. “Can you give me an example of how...”
8. “How did you feel about that?”
9. “Why do you think that strategy was so effective?”
10. “Can you expand on that?”
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APPENDIX F
Alignment Table - Rosen’s Variable Dimensions Survey and Interview
Attribute Table for Rosen’s variable dimensions and the survey and interview questions
The purpose of this explanatory
mixed method study is to identify
and describe what exemplary
leaders do to maintain their:

Research
Questions,
Definitions

Survey Questions

Physical

1

1, 2, 3, 4, 5, 33, 35,
36, 39

Emotional

1

5, 6, 7, 8, 9, 10, 20,
21, 25, 30, 31, 34,
36, 37, 40

Intellectual

1

11, 12, 13, 14, 15,
33, 35, 36

Vocational

1

Spiritual

1

Interview
Questions

13, 16, 17, 18, 19,
20, 24
5, 17, 21, 22, 23,
24, 25, 30, 31, 34,
35, 38, 39

Social

1

6, 8, 9, 10, 22, 23,
25, 26, 27, 28, 29,
30, 31, 32, 35, 40

Grounded

1

31, 32, 33, 34, 35,
36, 37, 38, 39, 40

Physical

2

1,2

Emotional

2

3,4

Intellectual

2

5,6

Vocational

2

7,8

Spiritual

2

9,10

Social

2

11,12

Grounded

2

1-12
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APPENDIX G
Field Test Participant Feedback Questions
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APPENDIX H
Interview Feedback Reflection Questions
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APPENDIX I
CITI Certificate
Ep. 58 of The TalentGrow Show: The 6 Roots of healthy Leadership with Global

CEO Advisor Bob Rosen
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